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Will you be in St. Louis, June 24 to 


Widen Your Horizons 


HE national conventions of the American Osteopathic Association offer 
yearly the opportunity you need for keeping abreast of new developments 
in the healing arts and in osteopathic methods. It is where the best brains of 


28, to participate in your 1940 con- 


vention and contribute your bit to the advancement of osteopathy? The man 
who constantly seeks to widen his horizons finds it easier to keep pace with 





Two Important New Editions 


Wechsler’s Clinical Neurology 


New (4th) 
Edition 


This is an absolutely ‘linical 
presentation of today’s accepted 
methods of dealing with nervous 
liseases It is specific, detailed and definite By 


Wechsler tells vou how to examine the patient 


to pick out and identify significant signs, how 


recognize abnormality in gait, reflexes, coordi 
. 
; , , 
nation, how to apply other diagnostic tests such 
he new Elsberg smell test, etc. The treatments 
you get are those mm use today—modern, up 


proved in the crucible of actual practice 


Ss W Ss VD Prof f « . N 


W. B. SAUNDERS COMPANY 





Noyes’ Clinical Psychiatry 


New (2nd) Dr. Noyes takes up both major 
Edition and minor mental disorders. He 
helps you to determine quickly 
the cause of the abnormal condition and then ad 
vises you, out of his own long experience, on the 
best way to deal with the problem. Every step of 
therapy, care and management is described in con 
cise but complete detail. How to use psychotherapy, 
how to apply the new pharmaceutical treatments, 
such as shock and convulsant agents, how to treat 
cases that are the result of infections, overwork, 
alcohol, drug addiction, et 


By ARTHUS P. Noyes M.D., Superintendent, Norristow: State 


Hospita Norristown, P Vania Octavo of page Cloth 


Philadelphia and London 
























Prevent that Winter Let-Down" 





Respiratory Infections Deplete the 
Thyro-Adrenal Mechanism 








(Formerly Adreno-Spermin) 


Dependable Endocrine 





Tonic Therapy 





The HARROWER LABORATORY, Inc., Glendale, California 
Vakers of Endocrines of High Quality 
















Sutures for 





every surgical Ji 


ff 
situation 


' ' 
DAVIS & GECK, INC., 217 DUFFIELD STREET, BROOKLYN, NEW YORK 
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-STERIPAK 





@ Keep a supply of Steripak Gauze on hand and you’ll always 


be prepared with suitable dressing material. Every roll of 


Steripak is wrapped in overlapping paper throughout its 
entire length, giving protection to unused portion. Smooth 
on both sides because selvage edges are folded in. Sterilized 
after packaging. Compact 5-yard cartons. 


Oo R DER F R O M You rR DEALER 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 
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MODERN MENSTRUAL PROTECTION 
for every individual 






For different patients—or on different days—hygienic measures 

should be appropriate to the widely varying requirements in- 
cident to even normal menstruation. With Tampax, every woman 

_ can suit her personal daily needs through the judicious choice of 

‘the proper size of this modern internal absorbent. 

* a 


; * 
Super TAMPAX e « © especially indicated for the woman 


with profuse discharge, or for those days when extra protection may be 
desired. (Capacity 45 cc. each; cross section size "'/1s in.) 


Regular TAMPAX e « « for the average woman with a 


normal flow, for whom it usually serves during the entire period. (Capac- 
ity 30.3 cc. each; cross section size %/t6 in.) 


. Junior TAMPAX e « « designed particularly for the youngef 


woman, or for use during the waning days when less protection may be 
necessary. (Capacity 20 cc. each; cross section size 7/16 in.) 


°° ee e 
ACCEPTED FOR 
ADVERTISING Designed by a physician, every Tampax incorporates the features 
ev THE JOURNAL that have enlisted such wide professional endorsement—a com- 
OF THE AMERICAN dt ffi . | . di id | li t 
nsovunk pressed tampon of finest surgical cotton; an individual applicator 
ASSOCIATION for easy and convenient insertion; and a moisture-resistant cord 


for gentle, dainty removal. Special cross-fibre stitching renders 
disintegration impossible, and positive wick action prevents any 
blocking of the flow. 
T A M p A X Use the coupon for demonstration samples 
TAMPAX INCORPORATED 
Ath chaheol Pb Ua ad NEW BRUNSWICK NEW JERSEY 


DESIGNED FOR ‘ TAMPAX INCORPORATED, New Brunswick, N. J. 
TRULY HYGIENIC Gentlemen: Please send a professional supply of Tampox to: 








PROTECTION Name 
Street 








City State 
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METHODS FOR QUANTITATIVE ESTIMATION 
OF THE VITAMINS 


IV. Measurement of Vitamin B, Activity 


@ The existence of the factor now known as 
vitamin B, was first established by the work 
of Eijkmann over four decades ago. In 1912, 
Funk (1) isolated a nitrogenous substance 
—capable of curing polyneuritis—to which 
he applied the provisional name of “‘beri- 
beri vitamine.”’ Vitamin B,, therefore, is the 
first of the essential food factors to be 
termed a vitamin. 

Despite this fact, it has only been within 
recent years that specific biologic methods 
for estimation of this vitamin—free from 
the serious limitations of the earlier assay 
methods—have become available. Many of 
the earlier techniques were proposed before 
resolution of the “vitamin B complex” into 
its component factors. In addition, only 
within the past few years have reference 
standards of vitamin B, activity—the stand- 
ard absorption product and thiamin—be- 
come generally and conveniently available 
for use in the quantitative determination of 
vitamin B. 

As indicated in a recent review (2), mod- 
ern bioassay methods for vitamin B, are 
quite diverse in detail. It is hoped that 
identification of this dietary essential (3) 
will soon bring a dependable chemical 
method for its estimation which will permit 
more extensive and reliable investigation 
of the vitarain B, activities of foods than 
has heretofore been possible. Recent ad- 
vances in the science of nutrition, however, 
have brought definite refinement and im- 
provement of modern bioassay methods for 
determination of the antineuritic factor. 

In illustration, quite recently a rat cura- 
tive technique employing crystalline thia- 
min chloride as the Reference Standard was 
endorsed by the U. S. P. Vitamin Advisory 
Board (4), for use in determining the vita- 
min B, activities of foods or other biological 


materials which contain a sufficiently high 
concentration of the vitamin. In this meth- 
od young rats (not exceeding 50 grams in 
weight or 30 days of age) are maintained on 
a specified vitamin B)-deficient diet until 
their body stores of the vitamin are de- 
pleted as judged by the onset of acute 
polyneuritis. Such depleted animals are 
suitable for use in the assay proper pro- 
vided the depletion period required for the 
development of acute polyneuritis has not 
exceeded 75 days. 

To each properly prepared animal is ad- 
ministered a single dose of the reference 
standard of such size that a curative period 
of not less than 5 or more than 15 days will 
be produced. Each animal is then carefully 
observed until the exact degree of acute 
polyneuritis reappears, at which time an 
appropriate single dose of the material un- 
der assay is administered. The duration of 
the cure of polyneuritis is again observed. 
Only data obtained from successive ad- 
ministration to the same animal of reference 
standard and assay material (using not less 
than 8 rats) are to be considered. Data ob- 
tained from groups of rats in which the 
duration of the cure following the adminis- 
tration of assay material is equal to or 
greater than that produced by the reference 
standard are suitable for use in calculating 
the vitamin B, potency of the materials 
under assay. 

As has been previously described (5), the 
effect of commercial canning on vitamin B, 
is variable and in any specific case largely 
depends upon the nature of the product 
itself. However, among the great variety of 
commercially canned products are many 
foods which—when included in the varied 
diet—will contribute valuable amounts of 
this essential vitamin. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1912. J. State Med. 20, 341. 
(2) 1938. J. Am. Med. Assn. 111, 927. 
(3) 1938. J. Am. Med. Assn. 110, 727. 


(4) 1939. J. Am. Pharm. Assn. 28, 267. 
(5) 1939. The Canned Food Reference Manual, 
American Can Co., New York. 
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We want to make this series valuable to you, so we ask your help. Will you 
tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. This is 
the fifty-fifth in a series, which summarize, for your convenience, the con- 
clusions about canned foods reached by authorities in nutritional research. 
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ERTRON 


now available in bottles of 
50 capsules 





IN ANSWER to the persistent demand of the medical 
profession, ERTRON—the high-dosage vitamin D (Whittier 
process) especially designed for the treatment of arthritis—is 
now available in bottles of 50 capsules of not less than 50,000 
U. S. P. units each as well as in the package of 100 capsules. 

At its recommended retail price of $6.50 per bottle, this 
new package brings Ertron within the economic reach of 
virtually every earning group. 

The response of physicians to the announcement of this 
new package indicates their satisfaction over the wider appli- 


cability of Ertron which this new package has made possible. 


NUTRITION RESEARCH LABORATORIES, Inc. 


332 SOUTH MICHIGAN AVE. + CHICAGO, ILL. 


DP KS 
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al 







= 
<2; 


> + ANALGESIC 
> » DECONGESTIVE 
+ + ANTIFEBRILE 








.-.and Locally Applied 


NUMOTIZINE 


MEDICATED KAOLIN EMPLASTRUM 


In the treatment of local inflam- 
matory conditions, the benefits 
observed after application of the 
improved cataplasm are multiple. 
The local effect is to soothe the 
inflamed area and, by increasing 
circulation, to carry away the 
products of inflammation. 
Systemically, Numotizine ex- 
erts the well-known analgesic anti- 
febrile actions of guaiacol and 
creosote. These effects are pro- 


duced without the gastric irrita- 


tion which so often accompanies 
orally administered medication. 


Indications: 


Among the outstanding indica- 
tions for Numotizine are the 
following: 


CHEST CONDITIONS 
GLANDULAR SWELLINGS 
BOILS e« SPRAINS 
CONTUSIONS 
INSECT BITES 


“Literature and Clinical Sample on Request.” 


FORMULA 

Guaiacol U.S.P ~ «+ anee 

Formalin (Sol. Formaldehyde 
U.S. P 


2.60 
Beechwood-Cre s 13.02 ° 


Quinine Sulfate U.S. P. 2.60 

Methyl Salicylate U.S. P 2.60 

C. P. Glycerine and Aluminum 
Silicate q. s. ad 


. 1000 parts 





NUMOTIZINE, INC., 900 NORTH FRANKLIN STREET, CHICAGO, U.S. A. 
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Do not confuse xnox PLain (Sparkling) 
GELATINE (U.S.P.) with inferior grades of 
gelatine or with pre-flavored, sugar-laden des- 
sert powders. Knox Gelatine contains abso- 
lutely no sugar or other substances to cause 
gas or fermentation. It is manufactured with 
twenty-one laboratory tests, including rigid 
bacteriological control to maintain purity and 
quality. Knox Gelatine is dependable for 
uniformity and strength. Your hospital will 
procure it for your patients, if you specify 
Knox by name. 


KNOX 
GELATINE (U.S.P.) 


FACTORY-FLAVORED 
GELATIN DESSERTS 





All gelatine. 

Protein 85°%%. 

PH about 6.0. 

Absolutely no sugar. 

No flavoring. No coloring. Odor- 
less. Tasteless. Blends well 
with practically any food. 

Practical for many diets includ- 


ing: diabetic, acute gastric 
ulcer, convalescent, anorexic, 


Only contain 10 to 12% gelatine. 


Protein 10 to 12%. 
PH highly variable. 


85°, sugar average. 


Contain flavoring, acid and col- 


oring matter. 


Contraindicated in diabetic, gas- 


tric ulcer and other diets. 





tubercular, colitic, aged, etc. 


PEPTIC ULCER....i..0:, 
KNOX GELATINE..... 


The effectiveness of utilizing plain Knox Gelatine in treatment of 
peptic ulcer has recently been reported.* In a group of forty 
patients, 36 (or 90% ) were symptomatically improved; 28 of these 
(or 70% ) experienced immediate relief of all symptoms. Other than 
dietary regulation which included frequent feedings of plain Knox 
Gelatine, no medication was given except an occasional cathartic. 

This simple food regimen has the advantage of eliminating 
“alkalosis hazard” and is credited with “more prolonged neutrali- 
zation of the gastric juice’ 

PLAIN (Sparkling) KNOX GELATINE (U.S.P.) was used in this 
study. 











PEPTIC ULCER FORMULA: Empty one envelope Knox Gelatine in a glass three-quarters 
filled with cold water or milk. Let the liquid moisten the gelatine. Then stir briskly and drink 
immediately before it thickens. Take hourly between feedings for seven doses a day. 


KNOX 
GELATINE 


IS PURE GELATINE— 
NEUTRAL—NO SUGAR 


SEND THIS COUPON FOR REPRINT 


ee an a re Se 





“PEPTIC ULCER — The Effect of High 
Protein Diet on the Behavior of the Disease” 
by Windwer and Matzner, Am. Jl. Dig. Dis. 
5:743, 1939. 


! 
! 
! 
KNOX GELATINE, ! 
Johnstown, N. Y., Dept. 491 j 
i 
! 
I 
! 








Please send me above reprint. 





Name 








Address 


Dsesenenpemansanemanememeanamenedl 
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THE 


OLD GENTLEMAN 


COULDNT SIT DOWN 


Pain and discomfort are the lot of the 
hemorrhoidal sufferer, be he young or old. 
But hemorrhoids and other rectal diseases 
may be especially distressing in the aged. 
There is greater likelihood of aggravated 
or chronic conditions, and often the relief 
promised by operative measures is contra- 
indicated. 


For such patients, ANUSOL Suppositories 
are prepared to bring comforting relief. 
Quickly as the suppository melts at body 
temperature, the emollient, soothing and 
protective ingredients of Anusol exert their 
favorable influence. Irritation and inflamma- 
tion are relieved, congestion and bleeding 
controlled. Yet, there is no masking of the 
pain symptom by a narcotic, or an anesthetic 
or analgesic. Anusol does not rely on drugs 
that may create a sense of false security; any 
improvement that follows is genuine. 


DK 





\\ 





NN 


STON 
™ 





Let Anusol prove to your satisfaction that 
it is designed for the rational treatment of 
hemorrhoids and other rectal conditions. A 
trial quantity will be gladly sent, if you will 
write us on your letterhead. 


ANUSOL 


HeMorrHowAL Suppositories are available for prescription in boxes of 6 and 12. 





m8 


SCHERING & GLATZ, INC., 113 West Eighteenth Street, New York City 
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“I Wonder How He Knows So 
Much!” 


“Addison is a wonder! He can al- 
ways be depended upon to make a 
corking good speech. I wonder how 
he knows so much? He is always 
there with the facts!” 

“T’'ll tell you his secret, Bill. He’s a 
Nelson Graduate. He never had much 
schooling. His University is Nelson’s 
Loose-Leaf Encyclopaedia; he uses it 
daily; he calls Nelson’s his deferred 
College Education. You know, Bill, 
you don’t have to go to College to get 
an Education!” 

How many men do you know who 
surprise you by the wealth of their 
general knowledge and information 
on all sorts of subjects? If you were 
to ask, you would find that these men 
make a habit of consulting an up-to- 
date Encyclopaedia. 


An Encyclopaedia that 


What You Get 


in Nelson’s 
Loose-Leat 
Encyclopaedia 


A few reasons why Nelson’s Loose- 
Leaf Encyclopaedia is the Best Buy: 


An absolutely new encyclopaedia that 
is new now and that will always be 
up-to-date. 


More profusely illustrated than any 
other encyclopaedia. By means of the 
loose-leaf binding device, new infor- 
mation that can always be substituted 
for obsolete matter. A complete Atlas 
of the World including up-to-date 
maps of all the states and foreign and 
domestic countries. Also the latest 
population statistics of the countries 
and leading cities of the world and 
all towns in the United States having 
more than 2,000 population. 


Biographies of prominent men and 
women of today, as well as of the past, 
are a special feature of Nelson’s En- 
cyclopaedia. 


The Great AMERICAN Encyclopedia 
More than 1,200 of the greatest scien- 
tists, educators, experts and writers in 
all parts of the globe, who are au- 
thorities or actual eye-witnesses of the 
subjects upon which they write, are 
constantly engaged in keeping Nelson’s 
Perpetual Loose-Leaf Encyclopaedia 
fresh and new. John H. Finley is the 
Editor-In-Chief. 


Not Only the MOST UP-TO-DATE 
—But the most READABLE and DE- 
PENDABLE of all Encyclopaedias! 
Clearness and simplicity of language, 
even in the treatment of the most 
technical subjects, make Nelson’s the 
most sensible, intelligent, and by far 
the most interesting of all the ency- 
clopaedias. 





Never Grows Old * 





LMOST every great nation 

has its national encyclopae- 
dia—France has Larousse; Ger- 
many, Brockhaus, 
Nelson’s Encyclopaedia is the rep- 
resentative, authoritative Ameri- 
can Encyclopaedia. It is an 
American Encyclopaedia for 
Americans. It is the recognized 
Standard American Encyclo- 
paedia. It is used in the Library 
of Congress, U. S. Senate, U. S. 
Supreme Court, and in Libraries, 
Universities, and Schools in every 
state in the Union. 


The value of an encyclopaedia 
is dependent on its up-to-date- 
ness. Because it is Loose-Leaf 
and because the pages that keep 
Nelson’s Encyclopaedia up-to- 
date are supplied ready to be 
slipped into their proper place 
NELSON’S ENCYCLO- 
PAEDIA NEVERGROWS 
OLD— it lasts a lifetime. 


The importance of the loose- 
leaf feature of Nelson’s Encyclo- 
paedia is best illustrated by the 
fact that about 2,000 changes are 
made yearly. 


Think what this means to you 
—an Encyclopaedia to last a life- 
time. Every encyclopaedia, ex- 
cept Nelson’s, is out of date 
within six months after it is 
published. Nelson’s Loose-Leaf 
Encyclopaedia is the only encyclo- 
paedia that is always up-to- 


and so on. 


date. There are no “new editions” to 
buy—tt is always new! The set you 
buy today will be as up-to-date ten, 
fifteen, or twenty years from now as 
the day you buy it. 


Every one has felt that he would 
like to own an authoritative encyclo- 
paedia—many have hesitated to make 
the investment knowing that encyclo- 
paedias get “old” so quickly. But now 
you can buy a Nelson Encyclopaedia 
knowing that it will last you a life- 
time and always be up to the minute. 
And you can buy a Nelson Encyclo- 
paedia for surprisingly little money. 


You will find below a coupon that 
will bring you a book of beautifully 
illustrated sample pages including 
many pages showing illustrations and 
maps in full colors. Also this coupon 
will bring you full details about free 
membership in Nelson’s Research 
Library Service Bureau. 


Mailing the coupon puts you under 
no obligation. May we tell you more 
about Nelson’s Encyclopaedia? 


Why not mail the coupon today? 
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UJ. of Urine \e 
Goes Up with SAL 


A rise in the urinary pH curve among a group of 
patients was observed by medical investigators 
after administering half a teaspoonful of sax 
HEPATICA t.i.d. The alkalinizing activity of saL 
HEPATICA may be beneficial when given to patients 
with colds, especially those with constipation. 


Of first importance, however, is SAL HEPATICA’S SAL HEPATICA 


ability to provide... FLUSHES THE INTES- 
TINAL TRACT AND 
Mild and Thorough Intestinal Evacuation 
AIDS NATURE TOWARDS 


The salines in SAL HEPATICA provide adequate 
liquid bulk for effective, gentle elimination of 


RE-ESTABLISHING A 


NORMAL ALKALINE 
harmful waste products. They also act to neutral- RESERVE 


ize excessive gastric acidity and to stimulate bile 
flow. SAL HEPATICA in water makes a sparkling 
effervescent and palatable drink. 


Write for 
Samples and Literature 


BRISTOL-MYERS COMPANY 
19HH West 50th Street New York, N. Y. 
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The earliest certain representation of the banana occurs in sculptured scenes on the great Stupa of Barhut 
(a Buddist monument of India),circa 175 B. C. The above is an exact reproduction of one of several panels. 
Authorities on Indian art agree that the figure at the left delineates the banana plant with hanging fruit. 





Balancing the Bland Diet 


y ye BLAND, low-residue diet is one of the 
most commonly used therapeutic diets: in 


spastic constipation, hyperchlorhydria, fune- 
tional disorders of the gastro-intestinal tract, 
and for many post-operative patients. It is also 
prescribed for convalescing peptic ulcer 
patients. 

Non-irritating and easily digested foods with 
a minimum of fibre and cellulose form the basis 
of this type of diet. By necessity, the bland 


foods ordinarily selected are those which con- 
tain a minimum of vitamins. 


The ripe banana is one of the very few raw 


foods tolerated by the patient requiring a bland 


diet. This fruit not only contains a minimum of 
roughage, but contributes appreciable quantities 
of vitamins A, B, C and G which aid in protect- 
ing the patient from nutritional deficiencies. In 
other words, ripe banana helps materially to 
balance the bland diet. 


Literature on Request 


UNITED FRUIT COMPANY « P. O. BOX 2024, BOSTON, MASSACHUSETTS 
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T 
“n GENE TpITIOns 


Especially Those Attributable to 
ee a Fatigue or Over-Stimulation... 
CACTINA PILLETS 


...@ preparation of Cactus Grandi- as induced by excessive use of to- 
florus is indicated for symptomatic bacco and stimulants; arrhythmias 
relief of irregular pulse, feebleness produced by fatigue, emotion or in- 
of the heart’s action, dyspnoea, digestion. 

weight or oppression in the chest Dose: 1-3 pillets t. i. d. 


OD PEAGOCK SULTAN CO. « Pharmaceutical Chemists « 4500 Parkview, St. Louis, Mo. 


Makers of Sanmetto, Peacock’s Bromides, Cactina Pillets and Chionla 




















MELLIN’S FOOD 


. ; It is characteristic of most babies fed on milk 
Constipation » «» « properly modified with Mellin’s Food that they 


are not troubled with constipation. 


Results from the use of properly adjusted Mellin’s 

: Food Formulas are usually satisfactory, often 
Underweight *" " "remarkable, when applied as the daily nourish- 
ment for babies who are decidedly underweight. 


Mellin’s Food may be employed with much satis- 

Loose Stools . « faction in providing suitable nourishment in 
intestinal disturbances of infants which are so 
often responsible for loose stools. 


Mellin’s Food imparts a taste to milk that babies 
P like and when Mellin’s Food is the modifier 
Anorexia » « « « physicians are rarely, if ever, called upon to solve 
the oftentimes difficult feeding problem arising 

from lack of appetite. 


Mellin’s Food Company, Boston, Mass. 


Samples sent to physicians MELLIN’S FOOD: Prod. -ed by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
upon request. with Potassium Bicarbonate—consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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Willd 


Fotke (Jucen'’s Taste 


When you prescribe for Betty Jane or Mary of the average 


\" 


family, you may have just as finicky a taste to consider 
as if your prescription were intended for the Queen. 
Disagreeable “medicine” makes disagreeable children if, 
over their determined objections, it can be forced down 
their throats at all. 

Truly fit “to the Queen’s taste” is LORAGA, yet this 
plain mineral oil emulsion is not disguised by artificial 
flavoring. There is no oily after-taste. But Loraga not 


merely caters to the exacting palate of adult 








or child—it is a fine emulsion that mixes well 
with the intestinal contents, softens and lubri- 
cates the mass so that evacuation may 
not be delayed and may take place 


without straining. 


Once you use Loraga, you will pre- 
scribe it again and again. You will like 
its trouble-free effectiveness. For an 
immediate trial, ask for a complimentary 


supply on your letterhead. 


Loraga is available in 16-ounce boitles. 


WILLIAM R. WARNER @ CO., INC. 
113 West Eighteenth Street, New York City 
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No. 46 DeVilbiss Vaporizer 
{AC Current} $4.00 


No. 112 Atias Vaporizer 
{DeVilbiss-Made} $1.50 


@ When you prescribe electric steam vaporizers for 
your patients’ use at home, be sure to specify 
“DeVilbiss-Made.” Regardless of price, all DeVilbiss- 
Made Vaporizers have these important advantages: 


Separate Medicine and Water Chambers — Save 
time and effort. Eliminate necessity of cleaning 
entire instrument each time vaporizer is used. 


Automatic Current Control—No danger of over- 
heating if water boils away. 


Complete Insulation—No exposed wires. Heating 
units well removed from bottom of base. No danger 
of burning furniture. 


Efficient Operation—Steam starts in five minutes or 
less. No possibility of fouling the heating elements. 


DeVILBISS 


The DeVilbiss Company, Toledo, Ohio, headquarters 


for atomizers and vaporizers for professional 


and home use 
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DeVilbiss-Made Vaporizers 
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CHEST &3 COLDS 
La Grippe 


Effective counter-irritation can be profit- 
ably applied in these conditions supplemental 
to other measures. The local action of 
Penetro, the heavily medicated counter-irri- 
tant analgesic, steps up the circulation, es- 
tablishing hyperemia and diaphoresis, as well 
as relieving pain emanating from raw, in- 
flamed tissue. The volatile fumes of its con- 
tained essential oils are soothing and cooling 
to the inflamed respiratory mucous mem- 
brane, loosening phlegm and lessening the 
tendency to cough. Penetro has the advan- 
tage of a mutton suet base that is stainless 
and readily melts at body temperature. Its 
counter-irritant effects are definitely estab- 
lished. 

“Use counter-irritation in all conditions in 
which it is justified.” Penetro contains— 
methyl salicylate, turpentine, menthol, cam- 
phor and thymol in a mutton suet base. 


—PENETRO SALVE— 























Inhalants have their place in treat- 
ing certain bronchial conditions. 


daprCescLxe 


(specially prepared cresols of coal tar) a 
penetrating and sedative antiseptic when 
vaporized, has demonstrated its value for 
over half a century for Whooping Cough, 
the dyspnoea of spasmodic Croup and bron- 
chial Asthma, cough in Broncho-Pneumonia 
and for Bronchitis. 


ELECTRIC 
VAPORIZER 


LITERATURE ON REQUEST 


THE VAPO-CRESOLENE (0. = 


62 CORTLANDT STREET NEW YORK, N. Y. VAPORIZER 
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ENDOCRINE POTENCY 


The key to successful Estrogenic Hormone Therapy 








S the surgeon looks to the keenness of his scalpel, so the 
physician scrutinizes the biologic standardization of the estro- 
genic hormone preparation on which he depends for therapeutic 
success—in menopausal disturbances, menstrual aberrations, and 
in the other conditions in which it has proved so helpful. 
Reed & Carnrick have anticipated the highest professional 
requirements by the institution of a triple check of all estrogenic 
hormone prepared in their laboratories: 


First, the hormone, prepared from prenatal urine, is compared with the 
international standard, ketohydroxyestrin, by the vaginal smear method on rats. 


Then, results are verified by Fluhmann’s mucification test on mice—free from 
possible fluctuations of the first method. 


Finally, the product must pass the check of an independent testing organization. 

This rigid laboratory procedure constitutes the best assurance 

of most effective clinical results. Estrogenic Hormone (R & C) is 

available for oral use or intramuscular injection at new low prices 
that permit a significant economy in administration. 


REED & CARNRICK - JERSEY CITY, NEW JERSEY 
THE PIONEERS IN ENDOCRINE THERAPY 


HOW SUPPLIED boxes containing 6, 
In tablet form, for F S T “ 25, or 50 ampoules of 
oral administration, Tcc. (2,000, 6,000, or 


in bottles of 50 tab- 10,0001.U.)each;and 
lets, 1,000 I. U. each. in vials of 5, 10, and 
20 cc. (2,000, 6,000, 


coed HORMONE (R&C) Bec 
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ENDOCRINOLOGY 


SUBLINGUAL THERAPY 


SUBLINGUAL endocrine therapy as developed 
and perfected by the Bleything Laboratories is a 
radical departure from the older established meth- 
ods of introducing endocrine substances into the 
body. It calls for a new technique and an entirely 
new concept of treatment values. 

Through our exclusive laboratory processes the 
hormone substances are completely liberated from 
the meaty tissues of the gland and recovered in 
their pure, crystalline state, free of any chemical 
reagents. Administered sublingually, the active prin- 
ciples enter the blood stream directly through the 
sublingual membranes and are not subjected to 
change by the action of the gastric juices as is the 
case when taken orally, nor is their chemical nature 
changed nor their strength diminished by the waste 
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SINUSITIS 


is the common complication of head colds 
and acute infectious diseases that involve 
the respiratory tract. Repeated acute in- 
fections of the sinuses lead to chronic si- 
nusitis. In treating sinusitis, free ventila- 
tion and drainage is of paramount im- 
portance. Early, effective and persistent 
vaso-constriction to reduce congestion of 
nasal mucous membrane is a powerful fac- 


products of the tissues as when injected hypo- 
dermically. 


This new, but by no means untried, departure in 
endocrinology opens up a whole new field of thera- 
peutic thought and endeavor. 


The BLEYTHING LABORATORIES 


Manufacturers of 


Therapeutic Colloids :-: Vitamin Products 


tor in this connection. Penetro Nose Drops 
contain the vaso-constrictor, ephedrine, in 
addition to menthol, camphor and eucalyp- 
tol in a hydrocarbon base. This balanced 
medication assures substantial, prolonged 
| shrinkage of the membrane to effect ven- 
tilation and drainage, without the conges- 
| tive reaction that follows over-medication. 
Penetro Nose Drops are soothing and cool- 
ing to the raw, inflammed tissues and af- 
ford protection to the important cilia. 


PENETRO 


NOSE DROPS 


Endocrine Extracts 


“Pioneers in Colloidal Chemistry” 


2318 West Seventh St. Los Angeles, Calif. 
Branches in Principal Cities of the U. S. 


















































PREPARE for 
FROSTBITE WEATHER 


The cold weather brings with it an increase in 
the number of acute vascular occlusive diseases 
such as frostbite. and an accentuation of the 
symptoms of such chronic conditions as milder 
forms of arteriosclerosis, diabetic ulcers and 
chilblains. 





In the treatment of these and other peripheral vascular diseases the Burdick 
Rhythmic Constrictor is effective, and has the advantages of portability, low 
cost and simplicity. It is a noiseless unit, and application may be made to two 
extremities at once, if desired. 





MeBURDICK CORPORATION 


MILTON, WISCONSIN 
THE BURDICK CORPORATION, Milton, Wisconsin 





Dept. AOA—1 

I would like further informa- Dr FOSS SS COHSSSSESSSEOHSOESESESCESHSOSSERESEEEE SECO STOCK SCE ESCESESOE SOROS EREOeSOeCS 
tion on The Burdick Rhythmic 

Constrictor. I gc acca a a tn cr a ail ci ia, 

NN i aNtay baud pieaubad< we wleunskcuneaanusmaudeuanen sceiknicnvswmimans 
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The Buffer Mechanism in Alka-Seltzer 


Study of the Comparative Rates of Hydrolysis in Acid Solu- 

tion of Sodium Acetylsalicylate Prepared by Neutralizing 

Acetylsalicylic Acid with Sodium Bicarbonate, and of the 
Sodium Acetylsalicylate in a Solution of Alka-Seltzer 





COMPARATIVE RATES of Hydrolysis of Sodium Acetylsalicylate in Either Solution of 
Sodium Bicarbonate and Acetylsalicylic Acid or in Solution of Alka-Seltzer Tablet 
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N ORDER to determine by controlled 
methods the value of Alka-Seltzer in 
the relief of minor ailments, an extensive 
series of bio-chemical and clinical ex- 
periments were conducted. In the ac- 
companying graph one phase of this re- 
search is illustrated showing that there is 
a buffer mechanism in the Alka-Seltzer 
formula which encourages stability in 
solutions of varying acid concentrations. 
A comprehensive illustrated booklet 
will shortly be available for distribution 
to physicians, giving in rather detailed 
form the experimental methods and con- 
clusions of the investigators. A copy of 
the finished booklet will be sent to in- 
terested physicians upon request. 


MILES LABORATORIES, 


LABORATORIES: 


OFFICES AND 


CONCLUSIONS 


] The rate of hydrolysis of sodium acetyl- 
e salicylate in a solution of Alka-Seltzer 
to which hydrochloric acid had been added 
is at most not more than one-fifth of that 
found for this salt prepared from an excess 
of sodium bicarbonate added to acetylsali- 
cylic acid; 
? Experimental results indicate that 
e Alka-Seltzer in solution contains an effi- 
cient buffer mechanism capable of protect- 
ing the sodium acetylsalicylate against 
hydrolysis by hydrochloric acid within a 
wide range of concentration; 


3 Experimental findings indicate that the 
e end products resulting from dissolving 
an Alka-Seltzer tablet in water are sodium 
acetylsalicylate and sodium citrate and that 
the latter serves as an efficient buffer against 
hydrolysis. 


INC. 


ELKHART, INDIANA 
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~~ PUBLIC HEALTH 





» 18.G000 FOR DOCTORS” 





“A health program can be developed where politics 
will boss neither healthman nor doctor.” 


N a series of three articles in the October, 
December and January issues of Country 
Gentleman magazine— 


“PUBLIC HEALTH IS GOOD FOR DOCTORS” 
“PUBLIC HEALTH NEEDS THE DOCTORS” 
“THE PEOPLE DEMAND PUBLIC HEALTH” 


—Dr. Paul de Kruif examines the much- 
discussed need for a national health law. 


He reviews the existing public health provi- 
sions in many of our states, discusses the 
results, and examines their effect on patient, 
doctor, and healthman. 


Because we believe these articles will have 
significant interest to the medical profession, 
Country Gentleman has made a special re- 
print of them. You may obtain your copy by 
mailing a card or letter to Country Gentle- 
man, The Curtis Publishing Company, Phila- 
delphia, Pa. 


P. S. Public Health organizations may ob- 
tain reprints in bulk of this series for distribu- 
tion to their members by writing to Country 


Gentleman. 


[Jountay fjewrueman 


NATIONAL SPOKESMAN FOR AGRICULTURE 
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Kinetic Disorders of the Pelvis* 


CARTER HARRISON DOWNING, D.O. 
San Francisco 


The sacrum is a key structure of diverse fun- 
tions suspended between the innominata. In this in- 
termedial position between the pelvic understructure 
and the spinal superstructure, it has great accommo- 
dative capacity for securing postural balance despite 
transgressions of any mechanism of the body. More- 
over, the sacrum is a major adjustive structure for 
overcoming mechanical disorders inherent in the pelvic 
ensemble. 

In general, this discussion will bear upon the 
kinetic attributes of the sacrum and innominata with- 
out particularizing on anatomical variances—develop- 
mental anomalies or pathologies—which affect the 
structural pattern. For the moment we are more 
concerned with the functional picture than with de- 


sign, and it is hoped that confusion may be eliminated. 


by giving attention to the actual mobilities and posi- 
tions of the pelvic bones irrespective of known con- 
ditions deemed either normal or abnormal. 


Since normal is but an imaginative ideal which 
can be graphed for comparative purposes but never 
fully duplicated in the living being, it goes without 
saying that knowledge of any physiomechanical fact 
is useful in practice only as it is applied with toler- 
ance commensurate with conditions existing in the 
case to be treated. 

In a mechanical sense, bone is inert; yet, as parts 
of our organic make-up, the sacrum and innominata 
possess definite dynamic aptitude for motion—accom- 
modative, complementary, or compensatory as the case 
may be. Viewed singly and independently these 
structures are almost as simple and uninvolved as a 
shin bone on a laboratory table, but integrated with 
their articular mechanics, ligamentous controls, and 
muscle actions they take on a lively importance in a 
strange variety of instances. 

Although the osseous structures in themselves 
may be innocent of organic fault, malposition or 
kinetic dysfunction of the sacrum or innominata can 
incite serious disorders. Normal positional align- 
ments and normal articular mobilities may correct 
kinetic failure and combined promote a symptom-free 
case, 

Kinetics, as opposed to statics, relates to the pro- 
duction and manifestation of motion. For example, 





. *Prepared for the Forty-Third Annual Convention of the Amer- 
ican Osteopathic Association, Dallas, June, 1939 


in considering the sacrum as a rigid structure, the 
center of inertia of this body, as positioned, would 
still have to be calculated with respect to its kinetic 
relationships. If we treat of changes in motion of 
the sacrum under weight-bearing (erect position) 
with contributing factors included, we conceive the 
posture best fitted for weight-bearing to be the pos- 
ture most congenial to the structural whole. It fol- 
lows that synchronized and coordinated body-balance 
is the prior attainment to assured kinetic ease (as 
in walking or exercising more strenuously). 

For clearer perception we might group mechanical 
disorders of the sacrum under two basic causes: In 
group one we find physical disturbances initiated by 
direct injury to, or strain of, the pelvic girdle. There 
may be no underlying postural implication or per- 
ceptible organic defect of the pelvic structures, per 
se. Postural disturbance would be secondary when 
observed with sacroiliac or lumbosacral strain or 
confirmed pelvic twist of traumatic origin. In group 
two we find physical derangements with positional 
shift of the sacrum which may be attributed to de- 
faults primarily of the postural complex either organic 
or functional; in these cases sacral kinetics are sec- 
ondary and accommodative to the malreception of 
gravitational force. 

It is a therapeutic issue that we distinguish be- 
tween those perversions of the sacrum that are directly 
attendent upon mechanical stress or direct trauma, 
and those in which postural default is a primary, 
vital and paramount cause. 

Attainment of fully correct sacral adjustment 
not infrequently requires delicate discrimination. 
Unless we control the individual to the best possible 
advantage in all kinetic relations, disorders within 
the body are inescapable. We are taught that in the 
last analysis function is paramount. The most valu- 
able diagnostic helps are those which offer the truest 
measure of an organ’s operation, so that we may go 
on from there to develop the maximum correction the 
case will bear. Unnecessary physical imposition fol- 
lows uncompensated individual accommodation to 
gravitation, and the sacrum, as part of the organic 
system, is accordingly affected. 

The x-ray picture may indicate a concrete, or- 
ganic cause for mechanical complication. The stand- 
ing film has diagnostic value in that it gives visual 
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account of postural mechanisms under operative load. 
But postural kinetics we cannot interpret with x-ray, 
nor can we define them in terms of metric measure- 
ment for, after all, motion is intangible and posture 
is not an object. Posture is a complex variable which 
might well be termed fluidic. Its contributing mech- 
anisms are concerned with equilibrium and balance, 
including the secondary values of compensation and 
complementation. No analysis can separate the in- 
tricate component factors of a postural complex and 
give each an exclusive relationship to the whole. All 
biophysical actions fuse and are exhibited as postural 
behavior; a decompensation in posture becomes a 
relative deficit in body-balance or equilibrium, because 
the product of dynamic forces expressed is their 
physiologic end-result. 

Any lesion involving the sacrum and inducing 
an habitual or confirmed increase in forward tilt, or 
inclination approaching the horizontal, may be termed 
either a flexion or an anterior lesion. Any lesion 
involving the sacrum which causes a backward tilt, 
or inclination approaching the vertical, and habitually 
maintained may be termed either an extension or 
posterior lesion. These terms do not differentiate 
between upper, lower, or total auricular lesions with 
reference to the position of the sacrum and innomi- 
nata. One may detail classification of sacral lesions 
as: 

Bilateral Anterior Sacrum 
Bilateral Posterior Sacrum 
Unilateral Posterior Sacrum 
Unilateral Anterior Sacrum 
Lateral, right or left, Sacrum 
Torsional, right or left, Sacrum 
. Combinations of these. 

Any classification of kinetic lesions of the sacrum 
must remain in a sense theoretical, since there is no 
precise method of metrical calculation. There are, 
however, certain mechanical possibilities for lesion in- 
herent in the physiologic mechanisms of the sacrum 
and these afford concrete aid. One can hardly con- 
ceive of lateral tilt or slip without a torsional result- 
ant, or of any asymmetrical position of the pelvic 
ensemble without admixture of kinetic response upon 
the part of the sacrum. Sacral mobility is complex 
and its possibilities of lesion equally so. 

From the standpoint of the innominata, any 
lesion affecting an upward-backward arc of move- 
ment of the ilium, incidentally increasing the vertical 
aspect, may be considered a posterior innominate. 
Lesions may be classified as: 

1. Bilateral Posterior Innominata 
Bilateral Anterior Innominata 
Unilateral Posterior Innominate 
Unilateral Anterior Innominate 
Combination: one side posterior and 
opposite side anterior in a confirmed 
lock-strain (twisted pelvis). 

6. Pseudotwisted pelvis (stress-strain) ; ap- 
parent asymmetry of pelvis due to un- 
balanced muscle tensions, subluxations 
of the lower lumbar articulations, etc. 
(Not a confirmed twist inasmuch as it 
is secondary, somewhat counterbalancing, 
and exists without lock-strain of sacroiliac 
articulations). 

On physical evidence it appears the sacroiliac 
lesion should be considered with regard to sacroiliac 
mobilities attendant upon and in conjunction with 
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possible positional shifts. We frequently observe 
positional abnormalcy with lock-strain (hypomobility) 
or stress-strain (hypermobility) of the sacroiliac 
joint. If we treat on the basis of symptomatology, 
we may err seriously since in many instances the side 
of lock-strain, although the side demanding restoration 
of mobility, may be free from disturbing symptoms, 
while its fellow in hypermobile stress-strain presents 
disturbing symptoms. Physical manipulation of this 
side may excite grossly symptomatic effects by the 
increase of pre-existing hypermobility. 

The lumbar curve has been induced by bipedism. 
The forward end of the spine loses none of its orig- 
inal support, but the added weight of the one-time 
forelegs falls upon the sacroiliac joints and all strains 
received from above downward must be computed 
through the lumbar curve. The _ weight-bearing 
sacrum tightens the pelvic girdle as the sacral wedge 
tends to be driven downward and backward between 
the innominata. 


The fact that the lumbar spine and the pelvis 
are dual structures acting as an integrated mechanism 
cannot be overlooked in estimating physical inter- 
actions and effects. Reciprocal in a physiologic sense 
they possess great compensatory values for each other. 
Any consideration of pelvic mechanics under weight- 
bearing or motor function must include estimation 
of the influences of the lumbar mechanisms. 


The sacroiliac articulations are biaxial mech- 
anisms, which, acting synchronously with movement 
in the same direction, produce sacral flexion or ex- 
tension (bilateral transverse axis). One may act 
independently of its fellow (unilateral transverse 
axis); in which case whatever mechanical influence 
it exercises upon its fellow is transmitted by inter- 
connecting structures—particularly through the rigid 
pubic levers and relatively immoble symphysis (pubic 
counterarch or tie-rod) which holds the innominata 
comparatively fixed anteriorly. Obviously both in- 
nominata cannot move simultaneously on their sacral 
axes in opposed directions (rotary arcs) without 
sacral intermediation. The symphysis would not per- 
mit of any such degree of vertical shift. In asym- 
metrical movements of the pelvic girdle it is im- 
possible to conceive of the sacrum remaining a sta- 
tionary body. Rather, it would appear its interaction 
is essential to any complex movement in which the 
innominata assume asymmetrical positions. In or- 
dinary locomotion it seems one innominate, through 
initial rotation, is carried to a point of physiologic 
limitation, from where further movement in the same 
direction would of necessity be sacral and act upon 
the opposite innominate with the latter, relatively, 
the more stationary. In this action one would expect 
some degree of tilt and lateral shift of the symphysis 
In the presence of a confirmed pelvic twist, accom- 
panied by what we commonly term a sacroiliac lesion, 
the typical syndrome is maladjustment lock-strain 
(hypomobility) of one sacroiliac articulation with its 
particular innominate in one extreme or the other 
of arthrodial position (anterior or posterior fixation) ; 
this, in turn, accompanied by an accommodative po- 
sition of stress with possible hypermobility of the 
opposite sacroiliac articulation with the latter’s in- 
nominate in a position approximately the reverse of 
the other. 

That the innominata can be made to assume di- 
verse positions under operator-controlled leverage is 
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readily demonstrable by the so-called functional test 
whereby specific mobilities are determined. Pearson’ 
calls particular attention to a method and device for 
measurement of motion-shift of the innominata under 
weight-bearing and ascribes observed changes in ilium 
inclination to operation of a traverse axis through 
the symphysis pubis about which the ilia revolve. As 
the mechanical function of the pubic arch is that 
of a counter-tie holding the innominata in relative 
fixation, it is difficult to account for an axial oper- 
ation other than secondary, that is, a simple yielding 
accommodation to primary sacral movement. 

Each sacroiliac articulation is made up of an 
upper and a lower auricular segment which divides the 
articulation into an extremely shallow but double 
ball and socket joint, of which each rudimentary com- 
partment possesses in a limited sense its own sus- 
pensory control. This double ball and socket mech- 
anism is not sufficiently well-defined, however, to af- 
fect materially the generalized arthrodial movements 
of the joint. From even this brief survey, it would 
be evident to the most casual observer that the in- 
termechanics of the sacroiliac articulations are re- 
markably complicated, not easily defined and that, 
in addition, the sacrum may operate on multiple axes 
apart from the recognized transverse axis. 

There are many types and gradations of curva- 
ture found in man, All involve pelvic mechanics. 
We may recognize their presence and have a general 
understanding of origin and still lack knowledge of 
the physical subtleties of specific cause. The pos- 
tural complex is at all times the dynamic counter- 
action to the elemental force of gravity. The mere 
presence of curvature may imply an underlying pos- 
tural disorder as curvature is the major mechanism 
of compensation. The status of the sacrum may sug- 
gest the probable nature of a provocative postural 
defect. An appalling number of adolescents present 
varying grades of spinal curvature induced by pos- 
tural carelessness or developmental defect. And it 
is deplorable that basic correction of these condi- 
tions is not initiated in early life. During the plastic 
period, osseous tissues are responsive to modeling 
by physical imposition into designs which lead to 
confirmed structural modifications in maturity. 

Physiologic adaptation to bipedism developed the 
cervical and lumbar curves and the very transition 
of a flexible column from a single to a multiple curve 
under superincumbent weight (vertical plane) opens 
the way to the mechanism of scoliosis, also to pelvic 
torsions. 

Mechanical difficulty in the pelvis, with painful 
sequelae, which arises from acute trauma, violent 
stresses or strains is quickly cognized as directly 
incidental to extrinsic force, but postural influences 
inherent in the body mechanics may escape detection. 
Loosely, all causes may be grouped as either extrinsic 
or intrinsic. In any event they must be accidental, 
functional or organic in nature and they may appear 
alone, in combination or in sequence. 

Any factor or group of factors that alters an- 
teroposterior equilibrium (with forward deflection of 
center of gravity) can initiate such mechanical irri- 
tants as posterior innominata, a flexed sacrum and 
exaggerated sacrolumbar curve. Forward buckling 
of the lower lumbar is accompanied by added com- 
pression load upon the articular columns posteriorly 
and decompression and stress in the intervertebral 
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structures anteriorly. Rarely do we find an antero- 
posterior disturbance in equilibrium with gravity pull 
posterior to the commonly accepted “normal line.” 


Any condition or set of conditions which destroys 
paired structural or physiologic relations in the lower 
extremities must involve lateral equilibrium and this 
disturbance can and often does incite lateral and 
torsional strains in the pelvic ensemble. However, 
the effects of basic postural defects upon the lower 
back can seldom be taken at face value. Satisfactory 
compensation may exist in cases of gross deformity 
and decompensation exists where deformity is neg- 
ligible. To destroy a satisfactory compensation is a 
therapeutic mistake. Pearson? calls attention in a 
recent article to the compensatory mechanism of 
sacral leveling in cases of this type. His observations 
have been substantiated by metric calculations of 
“standing films.” Nonetheless the presence of mechan- 
ical disturbance in the back with disabling or painful 
symptoms remains pure evidence of decompensated 
body mechanism. 

We recognize two fundamental equilibriums in 
the human body: namely, anteroposterior and lateral. 
In the spinal mechanism we find that normal side- 
bending and rotation are inseparable and comple- 
mentary movements. What would be considered a 
normal lateral equilibrium in stance would imply a 
neutral position both in rotation and sidebending. 
Providing there is a confirmed disruption of lateral 
equilibrium (lateral imbalance) this rotational com- 
plement to sidebending may gradually break down 
under gravitational urge. A third factor of motion 
is then introduced which is not the rotation normal 
to sidebending but rather its reverse. This torsional 
resultant is a type of mechanical action which the 
body as a whole is probably least adapted to with- 
stand. Chronic spinal or pelvic torsion is indicative 
of a broken or disrupted physiologic body balance, 
and unless satisfactorily compensated, its influence 
unquestionably provokes great strain, stress, and tis- 
sue irritability. 

Salutary posture must entail proper body equi- 
libriums, and to this end correct pelvic equilibration 
is essential. Body, pelvic, genicular, and pedal bal- 
ance are, after a fashion, synonymous—action is au- 
tomatic and reciprocal. We might very well include 
each and every articulating part of the structure con- 
cerned by reason of organic continuity and relation- 
ships. 

With few exceptions, disordered pelvic kinetics 
can scarcely be entertained without postural implica- 
tions and involvement of body equilibriums. This 
does not necessarily specify the character of or the 
point of initial fault since cause and effect may be 
mutually expressed. The sacrum cannot function and 
avoid gravitational impost, and it is reasonable to 
assume that most of its organic faults or kinetic 
deficits will be expressed in the postural complex, 
that is, in body imbalance. Therefore, if we can 
record accurately the various equilibriums with a 
precision instrument and appraise the specific deficits 
by interpretation of known measurements, our pic- 
ture of functional perversion will be clearer, and the 
method of adjustment more assured. It is my per- 
sonal opinion that the Postur-Chek is the only in- 
strument of precision we possess wherewith to record 
and gauge accurately kinetic and dynamic operations 
of the postural complex—pelvic equilibriums naturally 
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included. With this machine we are able to deter- 
mine, scientifically, the weight received by each com- 
ponent point of weight-bearing in the feet and dis- 
cover any defective reaction to the force of gravity. 
With the data thus provided we can evaluate and 
overcome defects of the various equilibriums— 
anteroposterior, lateral, rotary or torsional, and com- 
binations thereof. 

With organic or functional defects in the 
lower extremities we find disordered structural ar- 
rangements or alignments, and the patient presents 
symptomatic effects. Concurrently there are eccen- 
tricities and abnormalities of motor function with the 
difficulties usually increasing under gravitational im- 
position. In such a case we have not only con- 
firmed pelvic asymmetries but we have also chronic 
disturbance in dynamic control. Both are concerned. 
Mechanical irritants inevitably initiate low-grade in- 
flammation. Pain in the low-back region is the com- 
mon symptom. Chronic distress and recurrent ex- 
acerbation are typical complications. 

It has been my experience that many of these 
mechanical disorders of the low-back region remain 
almost symptomless for years, especially during early 
life, and thus escape detection until the advent of 
sudden strain or injury. However, if the physiologic 
resistance is once disrupted, the latent postural or 
mechanical defects are likely to assert themselves 
and prevent recovery unless proper and adequate 
treatment is given. 

In conclusion I wish to offer this suggestion in 
therapeutic rationale: The fundamental considera- 
tion in concept of treatment should be the ultimate 
establishment of correct physiologic pelvic equili- 
briums—not necessarily the attainment of structural 
symmetries, nor metric balances in structural align- 
ments. I deliberately stress the importance of physi- 
ologic mechanics. Whether we attain our objective 
by manipulative treatment, by artificial controls of 
bodily equilibriums, or by both, is of no moment so 
long as pelvic equilibrium is established and effective 
mobilities assured. 





693 Sutter St. 
REFERENCES 
1. Pearson, Wallace M.: Inclinometer 
Osteo (Kirksville, Mo.) 1937 (Dec.) 44:22-23. ; 
Mechanism of Sacral Leveling. 


Measurements. Jour. 


. Pearson, Wallace M.: he 
Jour. Osteo. (Kirksville, Mo.) 1939 (Mar.) 46:18-21. 
3. Downing, Carter Harrison: he Orthodynamics of Posture. 


Jour. Am. Osteo. Assn., 1936 (May) 35:405-414, 





DIAGNOSTIC USE OF POSTUR-CHEK IN KINETIC 
DISORDERS OF THE PELVIS 

In the general discussion of kinetic disorders of the 
pelvis I refrained purposely from other than casual men- 
tion of the Postur-Chek. To avoid confusion, I reserved 
the discussion of the Postur-Chek until this time. I 
realize that this instrument and its scientific use is not 
as yet known to the profession at large. For the past 
five years I have studied analytically and experimented 
with its possibilities in diagnostic and clinical usage. 

In 1936, before the Eastern Osteopathic Association 
Convention, I said:* 

“We have long needed some standard of precise and 
delicate measurement whereby to gauge accurately the 
dynamics [postural mechanisms] of the human body; to 
determine more definitely actual working mechanism un- 
der specific conditions. Neither clinical nor radiographic 
methods interpret physiologic conditions in terms of 
dynamic measurements. 

“During the past year the use of a new method of 
research has added definition to earlier conjecture re- 
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garding equilibrium and balance. More than 600 cases 
[the figure has now reached 4,000] have been examined 
for the purpose of analyzing defects and interpreting 
their effects in terms of orthodynamic imbalance; and 
to find, if possible, better methods of establishing rela- 
tively normal physiologic equilibriums. 

“In the furtherance of this work an instrument of 
precision, known as the Robalin [now called Postur- 
Chek] has proved invaluable; with it the force of gravity 
—as transmitted through the body and carried into the 
feet—is picked up by a plurality of platforms, each of 
which has a weight indicator. All components of weight- 
thrust are registered for respective weight-bearing points 
of the feet and comparative findings established. From 
these values all forms of disturbance of equilibrium— 
lateral, anteroposterior, torsional, or combinations there- 
of—can be classified and appraised. This mechanical 
method is a signal achievement providing, as it does, 
a standard of measurement for accurate determinations 
in [physiologic mechanisms of] dynamic posture. With 
this instrument of precision we are able to interpret, in 
scientific terms of weight-measurement, normal distri- 
bution as against [habitual] deflection of the force of 
gravity.” 

The instrument, Postur-Chek, provides two movable 
platforms—one for each foot—adjustable to the habitual 
stance of anyone. Each platform is divided into four seg- 
ments, and each registers on separate weight indicators. 
Three segments or plates of one platform are used for 
study of weight reception under the metatarsal arch (met- 
atarsal heads) and one plate of the same platform for 
registration of heel thrust (the posterior calcaneal pillar). 
Of the three anterior plates the outer is so located as to 
accept weight thrust through the lateral longitudinal arch 
(the fourth and fifth metatarsal heads); and the third or 
intermediate plate so located as to accept the weight 
thrust of the fundamental arch of the foot (third meta- 
tarsal head). (Note: Although a metatarsal arch does 
not exist in structural sense, it does in the functional 
sense; the third metatarsal does not become a major 
factor of weight-bearing, except in the case of functional 
breakdown of the metatarsus.) 

These platforms are practically deflectionless to body 
weight, as of a floor or fixed base plane, yet capable of 
most highly sensitive dial registrations. A movement of 
one dial unit approximates a pound load; each dial has 
a capacity of registration of one hundred units, and its 
corresponding plate or segment to this maximum regis- 
tration in units causes a corresponding segment or plate 
deflection of 1/64 inch. All plates of the two platforms 
are exactly calibrated one to another; which is essential 
to the study of proportional unit weight. Mathematically 
considered it would take approximately 800 pounds of 
weight to deflect all 8 segments of both platforms to the 
amount of 1/64 of an inch. Therefore, since we hardly 
affect this relatively stationary base with ordinary body 
weight, we can measure with only slight allowance for 
mechanical error, any disturbance of body or pedal bal- 
ance. 

A disordered pelvic balance may arise from manifold 
causes. However, bodily, pelvic and pedal balances are 
so intimately related that it would be impossible to con- 
ceive of a disrupted pelvic equilibrium without its effects 
being reflected correspondingly in disturbed postural and 
pedal equilibrium. So-called proper pelvic equilibriums 
are essential if we are to avoid continuous functional 
disturbances, and they can again be accepted as reason- 
able evidence of satisfactory reception of gravity. If we 
consider that the reestablishment of proper pelvic equi- 
libriums is an essential need, meeting this demand may 
vary only in degrees and complexity, but not in principle; 
for example it may be accomplished by manipulative ad- 
justment or it may necessitate an artificial change of 
base planes in shoeing. Therefore, it is essential that 
we have at our disposal such means of diagnostic dis- 
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crimination as to appraise and evaluate properly our 
diagnostic problem. 

Gravitation forces the feet to become not only the 
primary bases of support, but also the axes for dynamic 
counteraction to gravity. We must not lose sight of the 
simple mechanical fact that motion creates moments of 
structural and weight displacement from this base—the 
feet. By “moments” mechanically we mean that tendency 
or measure of tendency to produce motion displacement 
above a point or axis. It is measured in general by the 
product of a mass, force, velocity or the like into a 
perpendicular distance from or to the point or axis. 


By “moments of weight displacement” we refer to 
the tendency of motion to produce displacement of weight 
above a given point or axis. This mechanical movement 
is measured in general by the degree the weight shifts 
from a given perpendicular distance to or from its specific 
point or axis. 

Structural displacement might be designated as the 
difference between the initial position of a moving body 
and a later position. “Moment of structural displace- 
ment” of a moving body can be calculated in measure- 
ment by the deviation in structural shift from a given 
point to a stated perpendicular from an initial point or 
axis. 

Basic adjustment of faulty body equilibriums is in- 
dicated where there are organic postural defects and are 
also needed where manipulative therapy is insufficient to 
obtain the desired kinetic results. We are familiar with 
the use of lifts and wedges and those I use are measured 
in fractional order (1/32 inch to infinite). I may use 
ordinary total lifts or combinatons including breast, inner 
and outer longitudinal and pivotal wedges until by such 
combination I have obtained a centered body weight. 
Here again the Postur-Chek is essential since it has not 
only given to me on the first hand, the exact character 
and degree of defects of the various equilibriums but 
is also able to offer me concrete evidence that the me- 
chanical prescription is correct. 

The profession is acquainted with the use of the 
standing x-ray. Elaboration of roentgen study through 
metered screens may offer a reasonable and fairly reliable 
measuremental index of structural imbalance, though of 
course not isometric. However, we can not accept metric 
calculations at the pelvis without consideration of the 
moments of structural displacement from the base 
plane (feet) of the multiple factors of compensation or 
accommodation which might apply in the individual case. 

I have deliberately avoided the technical description 
of interpretive readings of Postur-Chek. Suffice it to say 
that out of thousands of cases examined, I feel that we 
are able now to classify satisfactorily as relatively normal 
or abnormal the recorded findings of the Postur-Chek as 
they may concern body, pelvic or pedal disorders. I 
believe this instrument has incalculable value in the field 
of osteopathy in the ultimate analysis of kinetic disorders 
of bady mechanics and posture. It offers a satisfactory 
functional analysis, since it supplies a dynamic picture 
of physiologic end results. To the foot specialist it affords 
a dynamic analysis of pedal dysfunction and pathologic 
physiology. I feel that ultimately the use of Postur- 
Chek in the diagnostic armamentarium of the osteo- 
pathic physician will prove as indispensable as the elec- 
trocardiogram is to the cardiologist or the ophthalmo- 


scope to the ophthalmologist. 
Canter Harrison Downixc, D.O. 


The task of resurrecting the family physician in a modern 
form should be a recognized obligation of medical education. 
He should combine the knowledge and methods of the in- 
ternist, the psychiatrist, the hygienist, and the medical social 
worker. The study of the patient as a total individual in 
relation to his surroundings at home and at work is essential 
for the education of the general physician —G. Canby Robin- 
son, M.D., The Diplomate, October, 1939. 
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Symposium on Arthritis" 


Contributed by DON W. CRASKE, M.D., D.O., S. V. RO- 
BUCK, D. O., and R. F. LINDBERG, D.O., members of 
the Faculty of the Chicago College of Osteopathy. 

(See also editorial page 251.) 


Pathology 


ACUTE ARTHRITIS 


Acute arthritis is divided into two forms: the 
arthritis of rheumatic fever and the arthritis of actual 
invasion of the joint by bacteria, that is, septic 
arthritis. 

The pathology of the arthritis of rheumatic fever 
is probably an allergic manifestation in the joint of 
hypersensitivity to the streptococci or their toxins. 
The pathology begins as a synovitis which usually 
affects symmetrical joints and migrates rapidly. It 
usually involves the larger joints of the body, the 
involvement of the phalangeal joints being an ex- 
acerbation of prior subclinical chronic arthritis. The 
typical pathological unit is a submiliary granuloma. 
The earliest microscopic evidence of injury is a 
fibrinous swelling of the ground substance of con- 
nective tissue. It is both proliferative and exudative. 
The joint manifests all the signs of acute inflamma- 
tion, that is, pain and tenderness, swelling, and local 
rubor. The swelling is due to edema of the periar- 
ticular structures. The fluid aspirated from the 
joint shows a marked increase in cell count, but 
suppuration does not occur unless there is additional 
infection by pyogenic bacteria. Under favorable con- 
ditions the process will be reversed and with re- 
covery there will be no demonstrable manifestations 
of any prior pathology. However, that joint seems to 
be forever afterwards hypersensitive to the toxins of 
subsequent infection, and a very slight systemic 
infection acting focally will reactivate the process. 


The pathology of septic arthritis is that pro- 
duced by the actual invasion of the joint and joint 
structures by pyogenic bacteria with destruction of 
synovial membrane, articular cartilage, and bone, 
with the formation of pus in the joint cavity. The 
pathology of allergic arthritis, or the arthritis as- 
sociated with serum sickness, is probably due to 
definite injury to the capillaries of the periarticular 
structures. It is manifested by pain and tenderness, 
but in most cases objective signs are absent. The 
joints are distended with exudate and soft structures 
are very edematous. All of the pathology usually dis- 
appears within three or four days with no apparent 
residual involvement of the joint. Intermittent hy- 
droarthrosis is rare but is probably on the allergic basis 
and the pathology is similar to the arthritis of serum 
sickness, although there is more effusion into the 
joint cavity. 

CHRONIC ARTHRITIS 


From a practical clinical standpoint, it is the 
pathology of chronic arthritis that is most interesting 
to us as practicing physicians. The chronic arthritides 
have been divided into rheumatoid arthritis and de- 
generative arthritis or atrophic and hypertrophic ar- 
thritis, but none of these terms are fully descriptive 
of the actual pathology which has taken place in the 





*Delivered before the Forty-First Annual Convention of the Michigan 
Sqgetieten of Osteopathic Physicians and Surgeons, Detroit, October, 








240 


joints of a person afflicted with chronic arthritis. 
Most cases of chronic arthritis present mixed types 
of pathology, but for sake of clarity we will describe 
the classical types. 


Atrophic or rheumatoid arthritis usually begins 
as an inflammation of the periarticular structures. 
The symptoms will be manifested before definite 
radiographic evidence can be demonstrated. There 
is associated fibrositis and myositis. The process 
begins as a synovitis and there will be pulpy masses 
and tags attached to the synovial membranes, re- 
sulting in a villous synovitis. The granulation of 
tissue which involves the articular cartilage causes 
thinning and destruction of the cartilage, resulting 
in actual contact of bone on bone. There are in- 
flammatory reactions of all the periarticular struc- 
tures with exudation around the joint and with in- 
filtration into the connective tissue followed by the 
formation of adhesive bands in the periarticular 
structures. The ligaments of the joint and the 
muscle attachments produce, finally, an ankylosed 
joint or a joint in which only partial motion remains. 

Atrophic or rheumatoid arthritis may affect any 
joint in the body, but usually the large joints. In the 
hands it affects the middle phalangeal instead of the 
terminal joints. It is very apt to affect the joints of 
the spine and the costochondral junction of the clav- 
icle. There is probably more involvement of the 
joints of the spine than any other part of the body, 
undoubtedly due to their multiplicity. 

When. we consider that the process begins with 
involvement of the periarticular structures and in 
many cases will remain in the soft parts for many, 
many months before showing any bony involvement, 
we must carefully analyze the many cases which come 
to us with lumbago, torticollis, and other forms of 
myositis and fibrositis. We have seen many cases 
of atypical rheumatoid arthritis in which the histories 
revealed many years of recurrent attacks of muscle 
pain before the onset of arthritis. It is probable that 
these soft tissue pathological conditions are the sub- 
clinical symptoms of beginning chronic arthritis. 
Still’s disease is the rheumatoid arthritis of children 
and the pathology is the same as that described above. 
It is difficult to classify the cases of spondylitis. The 
process begins as a thickening and ultimately ends in 
calcification of the supporting longitudinal ligaments 
of the spine; it seems to involve first the lateral liga- 
ments and then ultimately the anterior and posterior 
longitudinal ligaments with complete ankylosis. 
Struempell-Marie spondylitis is of this type and the 
process usually begins in the lower joints of the spine 
and extends upward, ankylosing the chest cage in its 
development. These cases should be considered as of 
the rheumatoid type of arthritis although the actual 
pathology has not been fully elucidated. 

Hypertrophic arthritis should be known as os- 
teoarthrosis. It is more nearly a degenerative process 
and is often associated with other degenerative dis- 
eases, such as arteriosclerosis, diabetes, and the degen- 
erative kidney diseases. It is associated with over- 
weight and usually involves the larger weight-bearing 
joints, that is, the hip, the knee, the pelvis, and the 
feet. There is also involvement of the phalangeal 
joints in the terminal articulations. The pathology be- 
gins as a degeneration of the articular cartilage. The 
articular cartilage, in its center, becomes soft and is 
worn away and the bone directly beneath becomes hard 
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and eburnated almost like ivory. As the center of the 
articular cartilage atrophies, the periphery prolifer- 
ates and there is calcium deposited in the prolifera- 
tion which forms the many spurs which appear on 
these joints. This may be a protective mechanism 
of the body in its effort to enlarge the articular sur- 
face. Small tags of the synovial membrane become 
detached, then ossified, and will float loosely in the 
joint cavity, resulting in the well-known condition, 
joint mice, The pathology is slow in development and 
many years will elapse from the beginning of the 
process. The joints seldom become ankylosed and, 
while the patient will have deformities, the joints 
still retain a major portion of their function. We must 
keep in mind, however, that a great majority of the 
cases of chronic arthritis will have both types of 
pathology present in the same joint. 





Etiological Factors 


There are many ways by which arthritis may be 
produced. There are external causes, i.e., trauma, 
strain; there are internal causes, i.e., infection, faulty 
metabolism, etc.; by far the most common are com- 
binations of these. Among the many factors in the 
second category may be included endocrinopathies, 
the subvitamin states, allergy, and another, more subtle 
factor, that of an inherited constitutional inferiority 
of joint tissue. 

Arthritis is a constitutional disease, and the analy- 
sis of a case of arthritis demands the most painstaking 
examinations that are possible. Every arthritic patient 
should be considered to have one or more foci of in- 
fection, until it has been proved conclusively that such 
is not the case. 

In a majority of cases, the patient suffering with 
chronic arthritis will demonstrate one or more foci of 
infection, and whether we consider that these foci 
are producing substances harmful to the joint, or are 
detrimental to the patient’s general health and con- 
sequently act as handicaps to his recovery from joint 
disease, we must know the infections to know their 
effects on the patient. 

The infections have been divided into systemic 
and focal, but most infections affect the joint from 
a.focal point. Probably any infection can act focally 
to produce harmful substances—loosely called “tox- 
ins”—which affect susceptible joints. 

Usually, however, the infection is a streptococcic 
one and it is probable that there is an allergic re- 
action in the production of the pathology of chronic 
arthritis. It is a common experience to see some 
individual with severe pathology, who has only a very 
minor focus of infection, while others will carry ab- 
scessed tonsils and a dozen apical abscesses in devital- 
ized teeth, with not the slightest sign of joint disease. 
Undoubtedly, there are certain individuals who are 
sensitized to streptococcic infections. 

It is possible to have actual invasion of the joint 
by bacteria, but this usually does not take place in 
chronic arthritis. Therefore, our problem is to analyze 
the arthritic patient from the standpoint of each con- 
tributory factor which may affect him constitutionally. 


INFECTION 


Theoretically, any part of the body may act as 
a focus of infection, but we find the majority of in- 
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fections in (a) the respiratory system, (b) the alimen- 
tary tract, and (c) the urogenital tract. 

The possible regions in the respiratory tract are 
the tonsils, adenoids, nasal sinuses, nasopharynx, mid- 
die ears, bronchi, and lungs. Infection involving the 
tonsils, adenoids, and nasal sinuses are the most com- 
mon in chronic arthritis of children. 


Pulmonary tuberculosis is often overlooked as a 
source of focal infection; tuberculous rheumatism 
occurs in both children and adults. Infection of the 
bronchial mucosa and bronchiectasis may be definite 
factors in chronic arthritis. There is a difference of 
opinion among clinicians as to the mechanism of pro- 
duction of arthritis in the tuberculous patient. There 
are some who feel that infection by the tubercle bacil- 
lus may act focally in producing arthritis while others 
feel that it is the result of infection by the associated 
pathogens. Which theory is true we do not know but 
from a clinical standpoint it makes little difference 
except that a careful study of any possible chest 
pathology is indicated in the case of arthritis. 

In the alimentary tract, we must consider the 
following : 

1. Teeth—Diseased teeth are the most important 
foci in adults. Devitalized teeth and pyorrheal pock- 
ets must be eliminated. 

2. Stomach—Chronic gastritis, a recently revived 
clinical entity, may prove to be a factor. 

3. Liver and Gall-Bladder—Hepatitis and chol- 
ecystitis occur particularly in arthritis of the obese 
and commonly in arthritis associated with the meno- 
pause. These infections are usually of long standing 
before they manifest definite symptoms. The hepatitis 
that results from cholecystitis is very resistant to 
treatment, and cholecystectomy may be only one step 
in treatment. 


4. Intestines—It is felt by the majority of clin- 
icians that infected appendices may definitely act as 
foci of infection. The same is true of infected diver- 
ticula in the intestines and infected crypts in the 
rectum. It is a general opinion that there is no ab- 
sorption of toxins from the intestinal tract in an 
ordinary case of constipation, but colitis and colonic 
stasis are definite factors in keeping the resistance 
of the patient below normal and may contribute to 
the arthritic state. 

In the urogenital tract we must consider infec- 
tions of the pelvis of the kidney, bladder, urethra, 
prostate and seminal vesicles; cervicitis and other 
pelvic infections in the female. 

The systemic infections which may result in 
chronic arthritis are furunculosis, brucellosis (Malta 
fever), and perhaps others in rare instances. There 
is usually an associated focal infection that is directly 
related to the arthritis. 

METABOLIC FACTORS 

Gout is far more prevalent than is commonly 
realized. An increase in blood uric acid without an 
increase in urea is a diagnostic sign. Accurate blood 
uric acid readings are difficult to obtain. Many times 
repeated blood samples must be taken before a high 
uric acid content is discovered. 

A provocative diet, i.e., a diet containing a high 
purine content will often precipitate an acute attack 
of joint pain. 

Cases of gout have the typical “mouse-eaten” 
appearance of the bone under x-ray examination. 





ETIOLOGICAL FACTORS IN ARTHRITIS 241 


Diabetes is often associated with chronic arth- 
ritis. A sugar tolerance test should be made in 
puzzling cases of arthritis to determine whether or 
not this disease is present. 

Subvitamin states are factors in chronic arth- 
ritis, but should be considered most often as a cause 
for the persistence of the focal infection. Arthritis 
is often associated with scurvy, rickets, and the vita- 
min B deficiency diseases. 

In considering the endocrine system, the most 
common pathology associated with arthritis is hypo- 
thyroidism. This is usually found in the degenerative 
types of arthritis, and the mechanism is undoubtedly 
associated with low blood pressure, retarded circula- 
tion, and low metabolism in which the joint is not 
adequately nourished. 

The arthritic syndrome is also associated with 
hyperthyroid states, and the mechanism in this case 
is probably the effect of the increased fatigue from 
which these patients suffer. 


The effects of the other glands of the endocrine 
system have not been established and probably there 
is none unless it be that produced by lack of adequate 
sex hormones in women following the removal of 
the ovaries. 

MENOPAUSAL ARTHRITIS 


There is considerable disagreement in the litera- 
ture regarding the existence or nature of menopausal 
arthritis. Hall* reports seventy-one cases of castra- 
tion arthralgia in which fifty-three showed no demon- 
strable bony changes. Seventy per cent showed a 
definite response to estrogenic therapy (theelin, pro- 
gynon) 10,000 to 20,000 rat units a week for six 
weeks, 

It seems that the arthritis accompanying physio- 
logical menopause does not respond to estrogenic ther- 
apy. The rather frequent clinical experiences of hav- 
ing arthritic patients improve during pregnancy, and 
the rather sudden arthralgias occurring in castrates, 
leads us to believe that there may be some endocrine 
relationship to arthritis. The same ameliorating effect 
is often found in cases in which jaundice develops. 


It is worthy of note that the bile salts, some of 
the sex hormones, vitamin D, and cholesterol (which 
increases in pregnancy) all have the cyclopenteno- 
phenanthrene nucleus. Perhaps some unknown anti- 
rheumatic factor also has this basic structure. 


Until the existence of menopausal arthritis is 
established, a more correct term should be “chronic 
arthritis appearing in women about the time of the 
menopause.” 

FATIGUE 

It is possible that the major constitutional factor 
in the production of chronic arthritis is fatigue. The 
arthritic patient must rest and that rest means local 
rest to the affected joints, physical rest for his tired 
body, and mental rest. 

ANEMIA 

Anemia is usually associated with other factors 
in the etiology of chronic arthritis, but sometimes we 
see cases in which the only definite pathological find- 
ing is anemia. This seems to be established by the 
recovery these cases make under adequate hemato- 
poietic therapy. 

ALLERGY 

The definite relationship between allergy and 

chronic arthritis has not been established. Joint pains 
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and swelling are associated with serum sickness and, 
clinically, we often see cases in which a fast will 
start the patient on the way to recovery. It is prob- 
able that intermittent hydrarthrosis is on an allergic 
basis, but the relationship has not been definitely 
proved. 

TRAUMA 

Trauma plays an important part in chronic arth- 
ritis, but it very often defies careful evaluation. It is 
believed that trauma is the most important factor in 
degenerative, i.e. hypertrophic, arthritis. Probably the 
most prevalent form of trauma is that due to obesity. 
This mainly affects the knees, hip joints, heels and 
spine. 

Mechanical disturbances which change the rela- 
tionships of weight-bearing surfaces so that they are 
carrying more weight than they are physiologically 
adapted for, produce traumatic arthritis. Arthritis of 
a sacroiliac joint due to a short leg; arthritis of verte- 
bral facets due to abnormal curves and anomalies; 
arthritis due to a specific vertebral subluxation ; arth- 
ritis of the feet due to abnormal foot mechanics, are 
all examples of traumatic arthritis. 

One of the most common types of traumatic arth- 
ritis, in which the mechanism of production is diffi- 
cult to explain, is that affecting the knee which re- 
sponds to osteopathic manipulative treatment to the 
lumbar spine. The mechanism is probably an exten- 
sion of the mechanical factors through the fascia of 
the pelvis and thigh. 


ENVIRONMENTAL FACTORS 


Cobb, Bauer, and Whiting? reported recently on 
studies made of the relationship between exacerba- 
tions of arthritis and the emotional and environmen- 
tal factors. They made a statistical study of 300 cases. 
They found that the exacerbations of arthritis were 
usually associated with some emotional or environ- 
mental stress. They concluded that “Environmental 
stress, especially poverty, grief, and family worry 
seem to bear more than a chance relationship to the 
onset and exacerbations of rheumatoid arthritis.” 

It has been observed, clinically, by all of us in 
the osteopathic profession, that there is a factor of 
joint nutrition which must be taken into consideration 
in our study of the etiology of arthritis. Osteopathic 
lesions affect distant joints by some subsequent dis- 
turbances through the autonomic nervous system. 
Whether the explanation is found in the effect of 
mechanical lesions on the vasomotor control of the 
periarticular structures, or in a disturbance of the 
trophic impulses, is unknown. However, we do be- 
lieve that this factor exists, and it must be a specific 
part of our study of chronic arthritis. 


Another place where the osteopathic joint lesion 
undoubtedly plays its part is in connection with a 
focus of infection. The question is always present in 
the case of chronic arthritis—why the persistence of 
the infection? It is generally poor local resistance 
that determines the presence and persistence of foci of 
infection. We believe that the osteopathic profession 
has the answer to one of the factors. 

We, therefore, see that the etiology of arthritis is 
still a puzzle. There is probably an X factor which, 
so far, has remained obscure, but we do know that 
we must remove as many of the irritating factors as 
is possible. We must break in on this etiological 
vicious circle somewhere. 
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The following diagnostic procedures are used at the 
Chicago Osteopathic Hospital in making a study of cases of 
arthritis. 
DIAGNOSTIC STUDY 
ROUTINE PROCEDURES: 
I. History— 
The history must be very complete and include the 
most minute detail with careful analysis of the asso- 
ciated factors of the onset and exacerbations. 
II. Physical Examination— 
In addition to the routine procedures, the following 
tests must be made: 
Mantoux 
Ear, nose, and throat with sinus transillumination 
Proctoscopic and sigmoidoscopic 
Vitality test on teeth 
Prostatic massage and smear 
Vaginal 
III. Osteopathic Examination— 
Adequate study of all intervertebral and soft tissue 
lesions. 
Postural study. 
IV. X-ray Examination— 
Full dental 
Complete sinus 
Gastrointestinal series 
Gall-bladder visualization 
Representative joints 
V. Laboratory Examination— 
Complete blood count 
Kahn 
Sedimentation 
Urinalysis 
Fecal analysis 
Blood sugar 
Non-protein nitrogen 
Uric acid 
ADDITIONAL PROCEDURES: 
If patient has pyuria, 
1. Sterile catheterized specimen for culture 
2. Cystoscopic with ureteral catheterization, with urine 
specimen from each kidney for culture and guinea 
pig inoculation 
Retrograde pyelogram 
If pus is obtained from prostate, 
1. Direct smear 
2. Culture until organism is identified 
If leucorrhea is present, 
1. Direct smear—culture 
2. Hanging drop in warm saline for parasites 


If patient has cough or sputum, 
1. Sputum smear 
2. Sputum inoculation 
3. Chest x-ray 


If patient has anemia, 
1. Gastric analysis 
2. Sternal biopsy 


Additional laboratory procedures where indicated: 
1. Basal metabolic rate 
2. Blood calcium and phosphorus 
3. Skin tests for sensitivity 


4. Blood serological tests (complement fixation and 
agglutination tests) 
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Therapy of Arthritis 


It has been brought out in the preceding papers 
on pathology, etiology and diagnosis of chronic arth- 
ritis, that the patient is suffering from a constitutional 
disease which is manifested by joint pathology. We 
wish to reiterate that the factors which produce 
chronic arthritis are multiple and are interlocking in 
their effects. This being true there must be many 
points of attack upon this vicious circle of etiological 
factors. Our therapy often cannot be definitely re- 
lated to any specific cause. We must be pragmatic 
in our philosophical approach to the treatment of 
arthritis. We shall consider the therapeutic measures 
in the order of the etiological factors as they were pre- 
sented in the preceding paper. 


INFECTIOUS FACTORS 


As it is probable that the patient suffering with 
chronic arthritis at some time in his past life has 
been sensitized to infection, particularly streptococcal 
infection, we deem it advisable to remove all possible 
sources of infection, even though from a clinical 
standpoint definite infection cannot be demonstrated 
in that tissue. This is done if the process of removal 
does not subject the patient to any major debilitating 
surgical procedure. 

Infections of the Respiratory Tract.—Tonsillec- 
tomy should be done on all children who suffer from 
chronic arthritis and the tonsils should be cleanly re- 
moved surgically. Adults who suffer from chronic 
arthritis should have the opportunity of securing any 
benefit which may result from removal of tonsils. 
In effect, we are saying that any patient who suffers 
from chronic arthritis should not have any lymphoid 
tissue remaining in the faucial ring. Adenoid tissue 
should be removed and the nasopharynx should be 
normalized as completely as is humanly possible. Ad- 
hesions should be broken up, nasal septi should be 
straightened, and all mechanical obstructions to ade- 
quate drainage from the accessory nasal sinuses should 
be removed. Infected sinuses should be treated ade- 
quately. This attack on nasopharyngeal infection 
should be continued by whatever means are avail- 
able until adequate and permanent drainage has been 
established. Allergic factors, which are often present 
and which cause hyperemia and congestion of the 
nasal mucous membrane, may have to be eradicated 
before adequate drainage can be established from the 
infected sinuses. 


Sometimes the infections of the upper respiratory 
tract can be eliminated completely only by a change 
to a different climate. 


Infections of the middle ear usually are improved 
by attacking the nasal pharynx, although x-ray ther- 
apy or surgical removal of infected mastoids may 
become necessary. Manipulative treatment directed 
toward normalizing vasomotor control of the naso- 
pharynx and to improve lymphatic drainage from 
the head and neck must be applied frequently and 
specifically ; this procedure often will be the deciding 


factor in the establishment of a normal mucous mem- 
brane. Surgical attack and irrigation of the infected 
nasopharynx are only steps in therapy and the manipu- 
lative part of the treatment often will be a deciding 
factor in the complete eradication of the infection. 

Bronchiectasis is very resistant to treatment anc 
the chronic arthritic patient who has a focus of in- 
fection in the bronchi has a long road to travel before 
this focus can be removed. The therapy must include 
postural drainage, manipulative treatment, and as 
beneficial a climate as is possible. Collapse therapy 
must be done on some of these cases before the sac- 
culated bronchi can be normalized. 

The tuberculous patient who suffers from chronic 
arthritis must be treated for his tuberculosis, and in 
most of these cases the arthritis will be improved 
under such a regime, although particular attention 
must be paid in the phthisical patient to the associated 
infections of the nasopharynx. 

Infections of the Alimentary Tract.—Infections 
of the teeth are the most common definite foci in 
chronic arthritis of adults. Without question, devital- 
ized teeth should be removed even though they are 
negative as to demonstrable radiographic evidence of 
infection. Pyorrheal pockets must be eliminated al- 
though this often means sacrificing perfectly sound 
teeth. To reiterate, neither a dead tooth nor teeth 
involved in pyorrhea should be permitted to remain 
in the mouth of the patient suffering with chronic 
arthritis. 


While gall-bladder infection may be the definite 
focus in a patient with chronic arthritis and, if pres- 
ent, should be removed, there is a frequent associa- 
tion in cases of chronic arthritis, particularly of the 
hypertrophic type, of a nonfunctioning gall-bladder 
and joint disease. These patients, clinically, present 
a distinct problem. Should we advise the removal 
of their gall-bladder? It is probable that a patient in 
whom stones have been demonstrated, or a patient 
who has had typical attacks of gall-bladder colic, 
should have the benefit of a cholecystectomy with 
adequate exploration of the bile ducts, but one should 
always keep this factor in mind: There is always an 
associated hepatitis in these patients which needs to 
be attended to systemically. The majority of the pa- 
tients, however, who have a demonstrable biliary 
syndrome will be those who are overweight. Of these 
the majority will be women at about the age of the 
menopause. 

It is in this type that we are confronted with a 
condition that is resistant to treatment. The majority 
of these patients should be treated conservatively with 
a low fat, low cholesterol diet, by manipulative treat- 
ment directed towards securing more adequate biliary 
drainage, and, in some cases, by chemical stimulation 
to empty the gall-bladder. These patients many times 
will show marked improvement under the conserva- 
tive regime. 
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We should note in considering this biliary prob- 
lem that there is a frequent association between 
devitalized and infected teeth and a nonfunctioning 
gall-bladder, and the patient who has evidence of this 
gall-bladder-biliary syndrome should have the benefit 
of treatment from other angles before being subjected 
to a cholecystectomy. 

The patient with evidence of a chronically in- 
fected appendix also should be placed in this category, 
although we would recommend an appendectomy with 
less hesitation than we would a cholecystectomy. 

The infections of the rest of the gastrointestinal 
tract are rather rare with the exception of infections 
of the rectal mucosa. It is unusual to have any part 
of the gastrointestinal tract, other than the appendix 
or gall-bladder, act as a specific focus of infection. 
Infections of the rectal mucosa should be attacked 
with the same vigor as infections anywhere else in 
the body. These infections are accessible and respond 
to conservative surgical management. 

Infections of the Genitourinary Tract.—As was 
stated in the paper on “Etiology,” the first step in 
establishing an efficient therapy for infections of the 
urinary tract is adequate and complete diagnosis. If 
pyuria has been demonstrated, its origin must be 
established. If it happens to be a simple cystitis, it 
will usually respond to an adequate amount of fluid 
intake and to manipulative therapy. If the cystitis is 
due to the fact that there is never complete emptying 
of the bladder, there must be surgical eradication of 
a cystocele in the female, or of obstduction by hyper- 
trophied prostate in the male. If there is an asso- 
ciated pyelitis, the offending organism must be dis- 
covered and the reason for the persistence of the 
infection established. Many of these cases will show 
renal calculi which sometimes must be removed sur- 
gically before the pyelitis can be eradicated. Other 
cases will prove to be caused by a lack of drainage 
from the kidney pelvis due to ureteral obstruction 
or to a kidney ptosis. In these cases an adequate 
support, removal of the obstruction, or dilatation of 
a stenosed ureter will result in adequate renal drain- 
age and the infection will clear up. It is possible to 
assist in the destruction of many of these organisms 
by changing the hydrogen-ion concentration of the 
urine. This may be done with ammonium chloride or 
with mandelic acid. If the organisms are those which 
split urea to form ammonium and carbonates, it will 
be extremely difficult to acidulate the urine adequate- 
ly. It may be in these cases that sulfanilamide may 
be a benefit due to the fact that, as it is excreted 
by the kidneys, a high concentration of sulfanilamide 
is established in the urine. 

Infections of the prostate which are nonspecific 
in nature often act as a focus in the male adult. The 
infection is usually secondary to infection elsewhere 
in the body, but the prostate requires massage and 
some form of heat therapy applied locally. 

The pelvic infections in the female as specific 
foci in arthritis are not particularly common, but 
they do occur and should be treated by the recognized 
procedures depending upon the location of the in- 
fection—infected tubes probably need surgical re- 
moval; infection of the endocervix may usually be 
removed by topical application and by the electric 
cautery. 

Systemic Infections —The systemic infections in 
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chronic arthritis are comparatively rare, the only one 
of particular note being that produced by furunculosis. 
Patients afflicted with this condition usually respond 
to x-ray therapy and to constitutional and hygienic 
measures which will keep the skin as clean as possible. 

In considering these foci of infection in the case 
of chronic arthritis, the majority of clinicians are 
convinced that, while no one has established the fact 
that a focus of infection is the specific cause of 
chronic arthritis, accessible foci should be removed. 
There are no adequate clinical tests whereby a physi- 
cian may say that the removal of one or more foci 
will cure his patient, but we must consider that (a) 
if the patient has an accelerated sedimentation rate, 
and (b) if the case is one of the rheumatoid or 
atrophic variety, the infective factor is probably the 
major one in the production of the disease. In other 
words, surgical procedures to eliminate any possible 
source of infection are more likely to be indicated 
in the patient suffering from chronic arthritis which 
is involving the periarticular structures without much 
bony involvement, than in the patient of the hyper- 
trophic or osteoarthritic type. By the same token 
the patient with an accelerated sedimentation rate 
should be studied painstakingly for any possible in- 
fection, which, if found, should be promptly removed. 


METABOLIC FACTORS 


The patient suffering from chronic arthritis is 
a tired patient. He is fatigued from several causes. 
He is continually suffering from a certain amount 
of pain; he is keeping certain muscles continually 
at work to protect certain joints from producing pain- 
ful stimuli. He is also under a mental strain from 
the realization that he is handicapped in his physical 
motions. So it becomes necessary that the patient 
with chronic arthritis secures an adequate amount of 
physical rest. This rest must be obtained not only 
by resting his tired body but also by resting his pain- 
ful joints. These patients must spend more than the 
average amount of time in bed. Their physical ac- 
tivity must be restricted so that their metabolism is 
continually on the upgrade. Their painful joints must 
be protected, ofttimes by splinting or by supports, 
so that undue stress is not placed upon them. The 
splints, braces, and supports for these patients many 
times demand all the ingenuity that the orthopedic 
specialist can command. In short, we would say that 
from the standpoint of the practicing physician, he 
must see to it that his patient is rested by whatever 
means he has at his disposal. 

Most of the patients with the rheumatoid or in- 
fective type of arthritis will be found to be anemic. 
Often an adequate diet plus manipulative treatment 
to establish adequate motion in the chest cage, with 
definite stimulation to the red bone marrow of the 
ribs, will suffice to build up the erythrocyte count 
and the hemoglobin percentage to normal. It is some- 
times necessary to supplement this treatment by ven- 
triculin, vitamin B, liver extract, and iron. Particu- 
larly we should mention the fact that most of the 
patients are deficient in iron and that in many of 
them iron is the only supplement that will be de- 
manded. We cannot emphasize too strongly the fre- 
quency of anemia in the case of chronic rheumatoid 
arthritis. 

The supposed chronic arthritis which really is 
gout is more common than many physicians realize. 
An adequate diagnostic study usually will establish 
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the existence of gout. It definitely responds to a low 
purine diet, that is, a diet which contains no nucleo- 
proteins, i.e., no glandular meat products, no whole 
grains, and very little meat. The acute attack will 
often respond to colchicum, which should be given 
only under very careful supervision. 

The patient suffering with diabetes and chronic 
arthritis should have the benefit of frequent blood 
sugar examinations, which will show what is needed 
in the way of diet, insulin or both. 

The popular subject of subvitamin states is still 
clinically terra incognita. We recognize that the pa- 
tient should receive adequate vitamins and in the case 
of chronic arthritis this may mean supplementing his 
usual diet. It is probable that the vitamin which is 
lacking most often in the diet of Americans of aver- 
age income is the vitamin B complex which includes 
thiamin, riboflavin, nicotinic acid and other compo- 
nents. The effects of a vitamin B complex deficiency 
are multiple and often defy a careful clinical evalua- 
tion. Subclinical pellagra, subclinical polyneuritis, 
some of the anemias, and many gastrointestinal func- 
tional disturbances have been shown to be due to a 
lack of vitamin B. It is, therefore, wise to supplement 
the diet in the patient with chronic arthritis with the 
vitamin B compound, either in the form of yeast 
tablets or some proprietary preparation. 

Vitamin C is usually adequate in the diet of the 
upper and middle classes of Americans. The same 
holds true for vitamin A, although in the northern 
portion of the United States the patient with chronic 
arthritis may need supplementary therapy. 

The effect of vitamin D in chronic arthritis is 
still not fully understood. Treatment with massive 
doses of vitamin D seems to be a decided benefit in 
some cases of the hypertrophic variety. There may 
be danger in its administration because of the re- 
ported rapid increase of arteriosclerotic degenerative 
diseases of the kidneys in animal experimentation. 
This is particularly true of the vitamin D of vege- 
table origin, that is, ergosterol. 

In the diagnostic study of these patients the basal 
metabolic rate often will be low, particularly in those 
of the so-called menopausal type. In these cases thy- 
roid extract in small doses, given under careful super- 
vision, may stimulate the general body metabolism to 
such an extent that other therapeutic measures will 
be more fully utilized. There are a few cases in 
which arthritis is associated with hyperthyroidism, 
and in these cases the latter condition must be treated 
by whatever measures are the most appropriate in 
that particular case, whether it be manipulative, surg- 
ical or x-ray therapy. 

In the cases of castration arthritis, the arthritis 
which follows bilateral oophorectomy, the patients 
should have the benefit of trial doses of estrogenic 
therapy, that is, 10,000 to 20,000 rat units of theelin 
each week for a period of 6 to 8 weeks. The en- 
vironmental factors must be carefully analyzed. It 
does little good to tell the patient with chronic arth- 
ritis who is attempting to support a family that he 
should have a year’s vacation in Florida, or to tell 
one who has lost his personal fortune in the stock 
market that he must stop worrying, but it has been 
rather definitely established that worry and mental 
stress will definitely cause exacerbation of the chronic 
arthritis. So it behooves every physician who is han- 
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dling these cases to bear this factor in mind. It is 
still the duty of the general practitioner to help his 
patient adjust himself psychologically to his environ- 
ment, and it is of particular importance with this 
chronic malady. 

The mechanical factors in our therapeutic ap- 
proach to chronic arthritis are as varied as the 
mechanics of the human body. They often defy ac- 
curate evaluation, but this is one field in which we, 
as a profession, have a deeper insight than is ac- 
corded our nonosteopathic colleagues. By our skilled 
sense of touch we know that it is ofttimes the mechan- 
ical stress which precipitates diseases in a certain 
joint and often it needs only the removal of this 
mechanical factor to change the patient from a semi- 
invalid to a physically efficient individual. We must 
keep in mind that the mechanical factor in joint 
disease is only one of the factors, but it is often the 
major factor, particularly when that joint disease at- 
tacks the spine, the shoulder girdle, or the feet. The 
localizing factor in chronic arthritis probably is the 
mechanical factor. 

The joint afflicted by rheumatoid arthritis, dur- 
ing the acute stage, should be immobilized for six to 
eight days and then, by traction, extension should 
be produced in that joint to separate joint surfaces. 
Non-weight-bearing exercises should be prescribed to 
the point of production of pain and no further. As 
the acuteness subsides, an increased range of motion 
should be carried out until the joint is as freely 
movable as is possible. This applies to every joint 
that may be afflicted. 

The joints affected by osteoarthritis should be 
manipulated more vigorously and a full and adequate 
range of motion should be kept by rather active 
manipulations. Mechanical factors due to abnormal 
posture must be carefully analyzed as these patients 
need specific postural exercises and, often, mechanical 
supports if we are going to secure a change in their 
stress-bearing joint surfaces. Here, again, the osteo- 
pathic physician, if he will carefully study and evalu- 
ate these patients, has an advantage in therapy. Much 
has been written on this subject by other writers in 
our profession, but we cannot emphasize this fact 
too strongly in the patient with chronic arthritis. 
Osteopathic lesions affect the nutrition of remote 
points and manipulative therapy directed toward estab- 
lishing normal vasomotor control of an involved jomt 
is definitely indicated. The application of this prin- 
ciple needs no amplification to the osteopathic physi- 
cian who has treated these cases. 





Adjunctive Therapeutics 


In many cases of chronic arthritis the pathology 
has been so long standing that it is irreversible and 
in spite of the therapy as outlined in previous papers 
the pathological process may be continuous. In these 
cases the physician is faced with the problem of doing 
some things for which there is inadequate indication 
beyond the reported results obtained in some instances. 
These patients and their physicians are willing to at- 
tempt any therapy which may have even a remote 
possibility of benefit. 

Sulphur therapy has been used since ancient times 
and to this, therefore, must be ascribed a benefit be- 
yond question. All forms of sulphur can be used. 
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The colloidal form of today, given by mouth and 
sometimes even parenterally, used in Still’s disease 
in children and in the rheumatoid arthritis of the 
adult, is a nonpredictable agent, but sometimes works 
when least expected and fails miserably at other times. 
Sulphur baths have never conclusively been shown 
to be useless, particularly those natural springs where 
sulphur waters come to the surface under the rela- 
tively tremendous pressure of the depths. The effects 
may be due entirely to psychology, but patients seem 
to be relieved. 


The newer foreign protein therapies in which 
vaccines, notably typhoid vaccine, are used in increas- 
ing doses to a predetermined maximum amount main- 
tained at this peak, and then slowly decreased to the 
initial dose, have had their vogue, but they still persist 
because, again, undoubtedly therapeutic success at- 
tends this procedure in certain cases. Fat-free milk, 
autogenous vaccines, stock vaccines, and dozens of 
other remedies, have been espoused from year to year 
only to be discarded eventually. However, they can- 
not be forgotten in searching for an effective therapy, 
and when material from a tooth or a tonsil which 
appears infected can be cultured, by a competent in- 
dividual, and an autogenous vaccine made, by and 
large it should be taken advantage of as a possible 
specific therapeutic device. We know that the failures 
are numerous, the risks not negligible, and the cost 
sometimes impossible, but this method cannot yet be 
disregarded in planning an attack on one of the most 
important of all disease entities. The mechanism ef- 
fective in the use of foreign proteins is still unknown, 
but the proteins probably act as tissue alterants, stim- 
ulating the body defense mechanism in a nonspecific 
manner so that the body will attack on all fronts, 
and occasionally eliminate, or at least greatly benefit, 
an arthritic syndrome. 


By the same token, chemotherapy must be utilized 
from the standpoint of tissue alteratives. 


Potassium iodide enjoys the same popularity to- 
day in chronic arthritis as it did one hundred years 
ago and is just as rational. All of us have seen un- 
doubted benefit from the use of small doses of potas- 
sium iodide or sodium iodide administered over long 
periods. To the same extent and in a like manner, 
similar agents are used—colloidal iodine, sulphur, 
which we already have mentioned, tin, nickel, man- 
ganese, and various others, all of them have un- 
doubted benefit in certain patients and probably all 
of them act in much the same way, namely, they 
are foreign elements in the body. In the doses used, 
the defense mechanisms in the body, therefore, are 
marshalled to excrete them. This reaction, apparently, 
is nonspecific and at times a beneficial attack upon 
the arthritic syndrome is a welcomed by-product. 


In the same vein we must mention the renais- 
sance of gold therapy in arthritis. Twenty odd years 
ago it was first heard of in the Scandinavian coun- 
tries as a therapeutic agent in tuberculosis. It was 
brought to the States with a great deal of fanfare, 
which rather promptly subsided; but its popularity 
has never completely died out, notably among the 
physicians of Scandinavian extraction. As a side re- 
action, a real or fancied benefit was seen in the arth- 
ritis from which tuberculous patients not uncommon- 
ly suffer. This led to its adoption in the treatment 
of arthritis in general, particularly of the chronic 
rheumatoid forms. Today it is being widely used in 
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Europe and to some extent in this country. Undoubt- 
edly it is valuable. It may even be a specific in certain 
individuals, but it is a dangerous therapy, no doubt 
the most dangerous of all therapies that have been 
widely espoused in the arthritic problem. Reports of 
aplastic anemia, exfoliative dermatitis, toxic purpuras, 
and even fatal toxemias from the drug itself are 
mounting in the literature as the scope of its use is 
enlarged. It certainly is not a preparation to be used 
by the general practitioner; it is still a drug for in- 
stitutional work and only in those institutions where 
close observation of the patient is practiced. 


Another procedure undoubtedly of as great an- 
tiquity as potassium iodide, is the reheralded formic 
acid treatment. Certainly the Greeks reported the 
benefits of bee stings in arthritis and, no doubt, from 
time to time over the centuries, it has been tried. 
We are witnessing another revival. The pain of ad- 
ministration of the drug militates against its general 
use. Only a patient suffering with considerable pain 
will permit its use with any degree of regularity and, 
unfortunately, what benefit it possesses depends upon 
endless repetition in and about the involved tissues. 
Again we find the same results—undoubted benefits 
for a certain few, questionable benefits for a larger 
number, and total failure for a still larger number. 


There is a preparation on the market today which 
combines, in homeopathic proportion, formic acid, 
iodine, some of the turpentines, and alcohol, which at 
present is rather widely used, and, we must say, is 
enjoying much more than ordinary success in the 
hands of the general practitioner. It seems safe, but 
the pain of administration limits the public’s accept- 
ance of the agent. 


In the past eighteen months we have witnessed 
another phenomenon which illustrates the intense in- 
terest in this problem, namely, the use of chaul- 
moogra oil, both parenterally and orally. The profes- 
sion has been pretty well circulated by a commercial 
house on the use of the product and our quasi- 
scientific medical writers for the public have made a 
mild sensationalism of it. It is based, as is generally 
known, upon the fact that lepers are peculiarly im- 
mune to arthritis while under the effects of chaul- 
moogra oil therapy, and that the Hindus and some 
of the Polynesian people use some of the chaulmoogra 
extracts in ointments for arthritic symptoms. Again, 
when used in practice, there are arthritic patients who 
seem benefited by the use of this medicament either 
per mouth in globules of five minims or when given 
intramuscularly in the hip in relatively larger doses. 
Most patients, however, in my experience, will stop 
the drug voluntarily because of nausea, headaches, 


. and a queer generalized burning sensation in the skin, 


which occurs periodically while the drug is being 
taken. We have found it difficult to evaluate this ther- 
apy but it is new and should not be forgotten. Ob- 
viously it is safe, otherwise lepers could not take it 
over many years, and that particular fact may be an 
important one for the patient suffering from arthritis. 


Sulfanilamide belongs in about the same category 
as gold therapy. A dangerous therapeutic agent, it 
should be reserved for the acute infectious forms of 
arthritis, particularly those due to streptococcic tox- 
emias. Aplastic anemia, mucous membrane hemor- 
rhages, febrile responses, and toxic states are 
regularly reported in the literature from the use of sul- 
fanilamide or related drugs, but even so, there are 
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times when the benefit logically to be expected from 
the utilization of this drug warrants the risk involved 
in the attempt to adapt the therapy to the patient. 


The application of physical modalities dates from 
ancient times. The list of efficient methods is in- 
numerable. Changes to warmer climates, visits to 
spas, the taking of contrast baths, the application of 
heat, from the primitive hot stone to the modern 
hyperpyrexia—all judiciously applied—have their 
place in the treatment of arthritis. Much literature is 
available describing the technique of application of 
these different modalities. There are some which 
seem to be more efficient than others. Undoubtedly 
the maximum benefit from the use of artificial fever 
is obtained through its effect on the circulation around 
involved joints and its general effect on the circula- 
tion of the whole body. Of all the adjunctive physical 
therapies probably artificial fever has secured the 
maximum benefit. Much experimentation and re- 
search as to the physiological response is necessary 
before the most efficacious method of application of 
fever therapy is finally evolved. 
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The application of all of these physical modalities 
is physiological when we consider that the arthritic 
patient is suffering from a joint manifestation of a 
vascular condition, and after the contributing factors 
have been eliminated, every patient should have the 
benefit of whatever application of physical therapy 
is the most practical in his individual case. 

Doubtless this list of adjuncts could go on and on, 
for as we go back over the years we can certainly 
add to it, for no year is without its crop of aids for 
the arthritic patient. No generation of physicians is 
without some ingenuity directed toward this scourge 
of mankind. Time will tell whether our particular 
group has made any advance over our predecessors. 
Perhaps by continually reopening this topic and re- 
examining the field from time to time, we may aid 
the process. Ultimately, however, the rationale of the 
therapy for chronic arthritis is based on the treat- 
ment of the patient, directing our attention to what- 
ever disturbance—mechanical, infectious, metabolic, 
etc.—contribute to his pathological state. 





Diseases of the Bones in Children* 


H. C. WALLACE 


Late Chief of Staff, Southwestern Osteopathic Hospital and 
Sanitarium, Wichita, Kans. 


Diseases affecting the bones and joints in chil- 
dren require special consideration and study in both 
diagnosis and treatment, because of the very definite 
structural and functional differences in the bony parts 
in early life as compared with those later on. Not 
only must the bony structure in general be con- 
sidered, but also each bone and joint individually, 
as the centers of ossification and the age at which 
ossification is complete vary with the individual bones. 
Special study of epiphyses, diaphyses and metaphyses 
is necessary in considering the different bone dis- 
eases. These variations give rise very often to mis- 
takes in interpretation of radiograms, and in treat- 
ment. 

Because of the peculiar structure and the process 
of growth of the various bones, children are subject 
to many diseases of the bones which seldom or never 
occur in the adult, while other diseases attacking 
the adult are practically never found in the infant or 
child. 

Time does not permit an extended discussion of 
any of the diseases of childhood, but I want to point 
out a few of the high points in the present methods 
of diagnosis and treatment of some of the more com- 
mon ones. 

Epiphyseal Separation is one of the conditions 
often occurring and improperly diagnosed during the 
growing period. These are probably diagnosed as 
fractures in the majority of cases or sometimes are 
interpreted as diseases of the bony structure. 

Rickets which usually develops in infancy is a 
relatively rare condition nowadays, since the true 
nature of the condition has been discovered and its 
treatment is often so simple. The disease itself 
usually does not persist after the first two or three 
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years of life, although the aftereffects and deformities 
due to the softening of the bones may persist through- 
out life. The disease is found usually among the 
very poor whose diet is restricted to the cheaper car- 
bohydrate foods and is deficient in calcium, phos- 
phorus, and vitamin D. In this class of patient very 
little sunshine is secured to provide vitamin D. How- 
ever, I have not seen an active case of rickets for 
several years and even those occurring in the cities 
among the poorer classes have been all but eliminated 
through the vigilance of visiting nurses and clinics. 

While tuberculosis of the bone may occur espe- 
cially as a recurrent disease in the adult, essentially 
it is a disease of childhood. As is true of many other 
destructive bone diseases, the x-ray does not give 
us much help in the early diagnosis of tuberculosis 
of the bone, since bony changes must occur before 
diagnostic evidence is apparent on the radiogram. If 
the disease is not diagnosed until these changes are 
evident by x-ray, a great deal of damage has already 
occurred. It is highly important, therefore, that the 
symptoms and clinical evidences of the disease shall 
be very carefully considered early and all questionable 
cases treated as tuberculous until such diagnosis is 
proved incorrect. 

The surgical treatment of tuberculous bone dis- 
ease in children has not proved satisfactory in general. 
The tendency now is to continue the treatment by 
immobilization and constitutional therapy, which has 
been effective for so many years, rather than perform 
radical operations. The latter has too often been 
paid for with severe crippling and a high mortality. 
Operative treatment in the adult is attended with 
much better success than in children. An additional 
reason for operating is the necessity of returning to 
the adult his earning power at the earliest possible 
time. 
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In children the disease occurs with about equal 
frequency in the spine, knee, and hip while much less 
frequently in other joints. The average period of 
active treatment usually is about twenty months. It 
should be remembered that bone tuberculosis is 
always secondary to the glandular or pulmonary type 
and it is highly important that the primary disease 
be located and adequately treated. The effective 
treatment of bone tuberculosis is still recognized as 
rest in bed, open air and heliotherapy, good nursing 
care, the administration of adequate vitamin D with 
calcium and phosphorus, and a well-balanced diet. 
Splenic preparations are also recommended and 
usually improve the blood picture. One of the most 
important principles, of course, in the treatment, is 
immobilization and the relief from weight-bearing, 
which principle is applied according to the require- 
ments of the location of the disease and the individual 
case. 

Where advanced lesions occur, the Calot injec- 
tion treatment is doubtless the most effective. This is 
used in cold abscesses which are aspirated, only part 
of the pus being removed and Calot’s solution No. 1 
injected, the dose being usually about one-third of the 
amount of pus present and repeated at intervals of 
five to eight days for about seven injections. Calot’s 
solution No. 1 is composed of olive oil 70 cc.; sul- 
phuric ether 30 cc.; creosote 5 grams; guaiacol one 
gram, and iodoform 10 grams. 


Calot’s solution No. 2 is used for the dry fungus 
forms and is composed of naphthol camphor 2 cc. 
and glycerine 12 cc. Tuberculous fistulae can usually 
be prevented if treatment is persistent and adequate. 
Even if an abscess forms, proper treatment usually 
prevents fistula, yet a good many cases are im- 
properly treated and fistulae still sometimes occur. 
When fistula does occur, Calot’s solution No. 3 should 
be used. This is composed of naphthol camphor 6 cc., 
guaiacol 15 grams, iodoform 20 grams, and lanolin 100 
grams. It is heated in a water bath before using 
and injected warm, using some pressure if necessary 
to force the paste into all the recesses of the fistulous 
tract. The paste congeals at body temperature and 
injection should be repeated every five or six days. 


The prejudice against immobilization, common 
especially among the laity, is not justified. Any joint 
which becomes ankylosed following immobilization 
becomes so because of the destruction which has al- 
ready occurred and failure to immobilize only leads 
to greater destruction and ankylosis. In an anatom- 
ically intact joint immobilization never leads to per- 
manent ankylosis. 


Recent experiments with vitamin D seem to indi- 
cate definitely that an excess is of no value. A num- 
ber of children all placed on a well-balanced diet 
were divided into two groups, one of which was given 
large doses of vitamin D in addition to the regular 
dosage given the control group. At no time was 
there any increase in the serum calcium or phosphorus 
of those who were given excessive amounts of vita- 
min D. Clinical improvement and x-ray changes in 
the bones were not better in the experimental group 
than in the controls. In other words, if the patient 
is receiving adequate vitamin D in a properly balanced 
diet no additional vitamin D will be utilized. 

The juvenile osteochondrous dystrophies are 
diseases occurring only in the growing period of life 
and are not infrequent. These conditions are given 
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different names according to the particular areas in 
which they are located, but the pathological process is 
the same in the various locations. The age at which 
one or more of these diseases appears is also entirely 
dependent on the location as it occurs only while the 
cartilages are being ossified. Theoretically it may 
affect any joints except those of the skull. The x-ray 
study reveals a decrease in bone density early with an 
increased density later, often with necrosis and 
sequestration. The deformity increases until ossifica- 
tion is complete if the pressure on the joint is con- 
tinued. The amount of restoration of function 
depends upon the amount of ossification that has 
occurred when diagnosis is made and upon the subse- 
quent treatment to prevent further deformity. The 
disease may well be regarded as nothing else but 
arthritis of the growing period. It is three times 
more frequent in boys than in girls, probably largely 
because of the greater activity of the former. 


The disease is doubtless caused by an altered 
blood supply which may be due to infection, trauma, 
maldevelopment or glandular dysfunction. Schaefer 
et al’ in the May 13, 1939, issue of The Journal of 
the A.M.A. contend that all these cases are “of 
endocrine origin, specifically due to a primary or 
secondary hypothyroidism, usually asymptomatic and, 
to a degree, undoubtedly generalized” and that the 
disease “is a pathognomonic sign of hypothyroidism.” 

The most common location of juvenile osteo- 
chondritis is the hip joint. This particular ailment 
has been given the name of Perthes’ or Legg’s disease 
and occurs between the ages of six and ten years, 
although many cases are not discovered until after 
this age, when ossification is complete and the de- 
formity is permanent. 


The clinical signs in the early stages may re- 
semble coxalgia. Pain and fatigue develop after mod- 
erate walking, causing a limp, and pressure on the 
femoral head is painful. Atrophy of the hip follows, 
but the general condition of the child remains good. 
The inguinal lymph glands do not enlarge and 
muscular contracture is not very pronounced, but the 
abduction of the leg is limited. Roentgenological pic- 
tures if made early usually reveal an enlargement 
of the articular space due to accumulation of fluid, 
and a flattening of the cephalic growth center as well 
as thickening of the neck of the femur and decrease 
in the density of the bone, especially above and below 
the epiphyseal cartilage. There are no lesions of the 
acetabulum. Later the x-ray films will show frag- 
mentation of the epiphyseal area and _ increased 
density; the femoral head tends to become normal; 
the neck is enlarged and thickened, and the cephalic 
center has taken on more or less the shape of a 
mushroom. The final x-ray picture would depend 
largely on how early the case is diagnosed and how 
effectively it is treated. The child must be put at 
rest and no weight-bearing permitted. If this is not 
done, the deformity will continue to grow worse 
until ossification is complete. Rest in bed is im- 
portant, especially in the beginning, and if the child 
is overweight. Later the child may become ambula- 
tory, if only one hip is involved, wearing a spica 
cast of the body and affected leg. The period of 
treatment depends partly on the amount of ossifica- 
tion which has taken place when diagnosis is made, 
but early cases usually should be treated from eight- 
een to twenty-four months. 
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Osteochondritis affecting the tibia is known as 
Osgood’s disease and occurs between the ages of 
twelve and twenty. When the disease affects the 
scaphoid bone it occurs between the ages of four 
and six and is known as K@6hler’s disease. 


Scheuermann’s disease is an osteochondritis of 
the marginal zones of the vertebrae and occurs be- 
tween the ages of twelve and twenty, while Calvé’s 
disease, which is also an osteochondritis of the bodies 
of the vertebrae, occurs between the ages of two and 
seven. These two diseases are often confused because 
both are spinal osteochondrites, but are due to in- 
volvement of entirely different portions of the verte- 
brae, occurring at entirely different ages. While both 
produce wedge-shaped vertebral bodies, in Scheuer- 
mann’s disease the deformity is not nearly so great, 
bringing about a gentle kyphosis while the greater 
deformity of Calvé’s disease produces a change in the 
spinal contour with a sharper angle, resembling very 
much a Pott’s disease. 


Osteochondritis is often confused with tuber- 
culosis of the bone, but this mistake is not apt to 
occur if one bears in mind that the disease is usually 
accompanied by no fever and the radiogram shows no 
loss of bone tissue, but only an altered shape. 


Arthritis appearing in children is much more apt 
to be of a suppurative type than in the adult. Serous 
inflammations of the joint are rare and not so serious, 
but those of the suppurative type are always danger- 
ous and very apt to leave deformities. The only 
acute joint infection more frequent in adults than in 
children is that due to gonorrhea. 

Still’s disease is a very rare type of chronic 
multiple arthritis which is accompanied by adenopathy 
and splenomegaly. It may occur also in adults, is 
probably infectious, but the organism is unknown. 
The joints involved are apt to be symmetrical on the 
two sides of the body and the disease often appears 
in sickly children. 

Syphilis sometimes attacks the bones of children 
and any suspicious case involving more than one bone 
should have a Wassermann or Kahn test made. 
Syphilitic bone involvements often occur around the 
age of puberty. The tibia is often over-developed, 
producing a saber shin. The disease progresses 
slowly and there is no pain unless mixed infection 
occurs. 


Osteospathyrosis is characterized by marked 
fragility of the bones, evidently due to some inherited 
weakness. The calcium and phosphorous metabolism 
is normal and the frequent fractures heal well with 
abundant callous under ordinary fracture treatment. 
Apparently the disease is not affected by drugs or 
vitamins, although some authors have claimed benefit 
from the use of thymus extract. 


The disease appears in three different groups ac- 
cording to ages; first, the congenital type in which 
multiple fractures occur during delivery and the 
child is born dead or dies soon afterward; second, 
the infantile type which occurs the first few years of 
life; and third, the juvenile type which occurs about 
the age of puberty. There are sometimes remissions 
and activity without apparent reason. 

Marble bones are also sometimes the cause of 
pathological fractures in children. In such cases 
there is a lack of marrow cavity which leads to a 
severe anemia and such cases are prone later to lose 
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their eyesight, the reason for which has never been 
explained. 

Acute Hematogenous Osteomyelitis is essentially 
a disease of childhood and one of the most serious 
with which children are afflicted. The most common 
site of the disease is the femur or tibia. X-ray find- 
ings are usually of no value before ten to fourteen 
days after the onset when great damage has already 
occurred and therefore the diagnosis must be made 
by the clinical signs and symptoms. In a large series 
of cases the symptoms named in the order of fre- 
quency in which they occurred are: swelling, pain, 
fever, tenderness, pain on motion, vomiting, chilling, 
convulsions, delirium. Tenderness on percussion is 
quite characteristic of the disease. The temperature 
is of the septic type and is apt to be very high fol- 
lowing a chill. The disease starts not in the epiphysis 
or medullary cavity but in the metaphysis—the por- 
tion toward the middle from the epiphyses where the 
nutrient artery branches. At this point the septic 
emboli lodge. 


The treatment is dependent largely on the age 
of the patient. While early drainage is essential in 
all cases, if the child is under two years of age and in 
serious general condition, with high fever and pros- 
tration, it is better to delay operation, as the bone 
at this age ruptures easily and great early damage is 
not so apt to occur. As soon as the condition of the 
child permits, drainage should be established by in- 
cision into the soft tissues down to the bone, doing 
as little as necessary to establish good drainage. 
Formerly, when radical operation was done imme- 
diately on children of this age, the mortality was 50 
per cent, whereas by following the more conservative 
treatment with infrequent dressings the mortality has 
dropped to 5 per cent. 


In children above two years of age, one must 
still use judgment as to the general condition of the 
patient, but immediate operation is indicated if the 
patient’s condition is good. Following operation, 
dressings are changed in about one week to ten days 
and then at weekly intervals. 


Brodie’s Abscess is a chronic osteomyelitis of a 
low grade. Tuberculosis may be the cause. Pain oc- 
curs in or near the joint and the attacks subside under 
rest. Diagnosis can be made by x-ray. This condi- 
tion follows the acute form of osteomyelitis if not 
properly treated. It seldom occurs under two years 
of age. 


Ewing's Tumor is often confused with osteo- 
myelitis but the appearance of the condition in the 
x-ray picture is entirely different. There are layers 
of dense shadows parallel with the axis of the shaft, 
making an onion skin appearance on the radiograph. 
There is a low fever, low polymorphonuclear count 
and no sequesta. X-ray treatment is often effective. 


Bone Tumors are quite common in children and 
tend to occur in regions where the growth of the 
bone is intense and at the age when the growth is 
rapid. They occur more often in the femur, tibia, 
and humerus. Many varieties of tumors occur and 
each has its peculiar structural appearance on the 
radiograph. Cysts are prone to occur on the metaphy- 
seal portion of the shafts of long bones. X-ray treat- 
ment sometimes helps, but most cases should be 
curetted and the cavities filled with bone chips. From 
the standpoint of x-ray diagnosis it is important to 
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determine whether the tumor is destructive, produc- 
tive, or a combination; also whether it arises in the 
cortex or medulla, and whether the cortex is intact 
or destroyed. Benign tumors displace tissue but 
never invade it. Malignant tumors always invade the 
adjacent tissue. It is well to remember Bloodgood’s 
rule—that destructive bone lesions, not inflammatory, 
should be considered malignant and be irradiated. All 
bone tumors should be examined by a competent 
roentgenolegist who is able to interpret these very 
essential points in diagnosis. 


Cases of Anterior Poliomyelitis occurring in the 
young, and especially if severe, are very apt to cause 
a delay in growth of the bones of the affected ex- 
tremities. This sometimes gives rise to quite serious 
deformity, especially if one of the legs is involved. 
Various operations have been devised for the purpose 
of shortening the normal bone of the well member to 
make it the same length as the affected bone, or 
sometimes operations such as the sliding bone graft 
for the purpose of lengthening the affected bone. 
Such cases should be referred to a competent ortho- 
pedic surgeon for advice. 


Scoliosis is prone to occur, especially in girls 
about the age of puberty, and effective treatment 
should be instituted as early as possible. Some cases 
are due to anterior poliomyelitis or empyema of the 
lung or other diseases which weaken the support on 
one side of the spine or chest, but in the majority of 
the cases such causes are not found and the disease 
is more apt to be due to malnutrition, faulty posture, 
etc. 

One of the most serious weaknesses in the 
routine examination usually given school children is 
that adequate examination is not made of the spines. 
Many cases of scoliosis come to attention only after 
the parents notice a high shoulder or a prominent hip, 
at which time the disease is far advanced. 


I have not attempted to go into detail in a dis- 
cussion of any of the diseases affecting the bony 
framework of the child, and a number of conditions 
have not been mentioned, but I want to emphasize 
again the importance of proper examination, taking 
into consideration the fact that certain diseases are 
prone to occur at certain ages, and that the centers 
of ossification and the degree of ossification of a 
particular bone are a very essential consideration in 
the diagnosis and treatment of bone diseases in chil- 


dren. 
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Implication of 
1939 (May 13) 


NEW PRESIDENT AND CHIEF SURGEON AT 
SOUTHWESTERN HOSPITAL 

Word has been received from the Southwestern Ostco- 
pathic Sanitarium and Hospital that at a meeting of the Board 
of Trustees on December 7, Dr. George J. Conley, Kansas 
City, Mo., was appointed President and Chief Surgeon to 
fill the unexpired term of the late Dr. H. C. Wallace. Active 
management of the institution will be carried on by Dr. P. C. 
Schabinger, the Vice President. 


The interaction between the patient and his social setting 
is an important factor in the causation of illness and in its 
treatment, as there are specific social problems related to 
various types of disease which require consideration both in 
diagnosis and in treatment—G. Canby Robinson, M.D., The 
Diplomate, October, 1939. 
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Fundamental Fragments 
V. Concepts 


CARL P. McCONNELL 


In the preceding fragments pertaining to funda- 
mentals, the object has been to help elucidate the 
working basis of osteopathic technic. The history 
of the osteopathic lesion is inclusive of an exceed- 
ingly wide range, from the activities of the highly 
endowed mesenchyme (see both Arey? and Cowdry?) 
to a technical appreciation of the response to treat- 
ment. The particular point is that the lesion is far 
from being an insignificant biological product. It is 
part of the warp and woof of the physiological fabric, 
under certain pathological conditions. Its rdéle is rep- 
resentative of the character of the mechanically dis- 
ordered physiological integration, the biophysics of 
which is an integral portion of physiology. This is 
a highly significant point, very seldom stressed. The 
lesion is of the nature of an unfolding process or 
change under given conditions, from the viewpoint 
of evolution ; thus being an aspect of the same funda- 
mental properties as any of the processes of life. Its 
relationship to exciting factors of disease should be 
distinctly noted. 


Upon the above facts the whole history of osteo- 
pathic development rests. Disordered structure af- 
fects the very constitution of the organism, to the 
extent that natural immunity is impaired. Immunity 
is a condition dependent upon the status of ordered 
structure and consequent chemism provided the food 
ingredients are correct. This perspective is important 
in both the preventive and recovery fields. 


A significant feature to be borne in mind is that 
so-called evolutionary change does not rest in matter 
but instead in the forces underlying matter. For this 
reason the energies of the particular physical system, 
in accordance with the especial pattern, are correlated 
with function. This gives a distinct clue to the object 
of adjustment therapy. Dr. Still’s continuous refer- 
ence to “matter and motion” is scientifically and 
philosophically sound. To these he added “mind,” 
the reason for which should be clearly evident. 


The practitioner, for purposes of orientation and 
therapeutic efficiency, should comprehend that osteo- 
pathic science is synonymous with structural science. 
It is fundamental to biology, and consequently no 
less so to pathological science. The healing power 
of nature is directly dependent on the constitutional 
unit of structure. In this light, one sees the reason 
why Dr. Still was so insistent on the study of “anat- 
omy,” in its broadest possible conception. And why 
the osteopathic approach diagnostically and_thera- 
peutically should enlist every possible structural 
detail. Successful clinical practice is rooted in the 
elicitation and application of minutiae, for the obvious 
reason that this comprises fundamental pathogenesis. 

Osteopathy presented a fundamental concept 
which shifted the center of therapeutic approach 
But the logical proof required years of experience 


(Continued on page 272) 
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THIS YEAR—AND THE LAST 

The old year is gone and with it all of its dis- 
appointments. It was a year filled with opportunities 
for service to mankind, and as we look back upon it 
our opinions of it will be colored by the questions 
that come to mind. If we met our responsibilities, 
then we will think of it as a good year; but if we 
recall the occasions upon which we failed in our duty, 
then we will be a bit uncomfortable, possibly in a 
bad humor with ourselves, and we may adopt the 
very human course of blaming it on the year or on 
anything else except ourselves. 

Years are all very much alike. Each one has the 
same number of months and weeks and days and 
what we think of them when they are gone depends 
largely upon our use of them as they were passing. 
On some of the days the clouds hung low; these were 
the ones when sorrow visited us or our friends. And 
then there were days when it seemed that our enemies 
were too numerous and too active, but all of these 
things were working together for our welfare. 


Life pitched along an even plane not only would 
be uninteresting but also would leave us poorly pre- 
pared for living. Life is a struggle; properly so, for 
the struggle develops the sinews of both body and 
mind. We grow and become strong as we climb the 
hills of life. 

So, I am grateful for the obstacles our enemies 
put in the way of our progress. It might be a good 
idea to pause every now and then to give thanks for 
our enemies. They keep us on our toes, and in our 
effort to meet their challenges we gain determination 
and momentum, and if this happens often enough our 
development becomes a regular habit of life. I can 
think of nothing better calculated to cause our demise 
than to have all opposition cease. If we and our cause 
were fully accepted, then we would have no neces- 
sity to go out to battle; there would be no battle, so 
we would sit in our satisfied smugness, dry up and 
blow away. 

The Struggle is the thing. 
forever. 


I hope it goes on 


Of course our spirits do lag at times. Sometimes 
we would welcome peace, but nothing else in nature 
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has permanent peace, so why should we 
fession—expect to be an exception? 


our pro- 

We are a part of our nation, and our nation is 
always on guard lest some enemy find us with a weak 
navy or weak army—find us unprepared. We are a part 
of the human (if you can call it “human”) race; we 
are a part of all the growing things upon the earth— 
and even the trees in the forest must reach out with 
long roots for their portion of the moisture and nour- 
ishment, and then they lift their arms and heads above 
the surrounding growth in order to have a place in 
the sun. 

Frank F. Jones, D.O. 





OSTEOPATHY AND ARTHRITIS 

This issue of THe JoURNAL contains a sym- 
posium on arthritis written by faculty members of the 
Chicago College of Osteopathy and presented before 
the recent convention of the Michigan Association of 
Osteopathic Physicians and Surgeons at Detroit. An 
additional paper was given by Dr. S. V. Robuck, Pro- 
fessor of Diagnosis at the College, which concerned 
principally the part that osteopathic diagnosis and 
treatment play in this puzzling malady. Extracts 
from his paper are presented here because they bring 
out certain truths which are deserving of special at- 
tention. It becomes apparent after reading his com- 
ments and after studying carefully the symposium in 
its entirety that the problem of chronic arthritis is 
one which will be solved only when the full signifi- 
cance of the relationship of infection to structural 
abnormalities has been discerned. The following is 
taken from Dr. Robuck’s paper: 


Regarding the clinical aspects of arthritis, it is 
interesting to note the observations of a keen observer 
of the immediate past generation, Dr. Andrew T. 
Still, in his famous book, “Osteopathy, Research and 
Practice,” published in 1910. Still wrote: “When 
a part of the body receives a jolt by a fall, a mental 
or physical shock or a wound, many kinds of ab- 
normal compounds and fluids are produced, confused, 
brought together and circulate in the system.” Further 
on he said: “. It is a fact that a blow on the 
head, abdomen, shoulder, hip or foot can produce a 
shock of the whole nervous system and the effect 
would be to stop the normal action of the kidney, 
brain, heart, lungs and lymphatics. It will also effect 
the normal blood circulation, and stagnation, conges- 
tion, fermentation and the production of a poisonous 
fluid are the results.” 

Studying Dr. Still’s description of the processes 
associated with rheumatic conditions one must, in order 
to gain the most from it, analyze it from a philosoph- 
ical point of view. Yet many times his remarks are 
concrete rather than philosophical. We are too prone 
to become so engrossed in new investigations that we 
do not analyze pathological processes as a whole, Yet 
we know that the body as a whole, is involved in 
malfunction when a so-called disease becomes mani- 
fest. This is particularly true regarding rheumatic 
conditions which are designated as rheumatoid or 
atrophic arthritis and osteo-arthritis or hypertrophic 
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arthritis. The changes we witness in the bone, liga- 
ment, discs and muscle structures are but an end re- 
sult of the physiological discord developing in a con- 
stant and increasing crescendo to reach its climax in 
joint and nerve pathology of varying degrees of sever- 
ity and disability. 

It is well that we pause sufficiently in our studies 
of modern research and records, to enable us to be- 
come oriented lest we become lost in a sea of newly 
discovered and disconnected facts. Dr. Still presented 
us with a dependable sextant. Let us use it as we 
proceed to sail seas not too familiar to us. 

Isn’t it interesting to note that he did not over- 
look the most recently acclaimed etiological factor— 
the psychological cause—of this disease and that he 
associated it with physical causes and chemical changes 
in tissue? 

It would seem advisable for clarity’s sake to 
divide therapy into four phases; Pre-arthritic and 
arthritic ; direct or local treatment, and systemic treat- 
ment, 

While in search for etiological factors, the find- 
ing of which would help us treat arthritis with a 
rational method of therapy, it may be good doctoring 
to give more attention to the pre-arthritic stage and 
to recognize warning signs and then do what is pos- 
sible with present knowledge to prevent its develop- 
ment. I have reference to three factors as warning 
signs: Development of points of strain in the somatic 
structures, streptococcal diathesis and allergic com- 
plexes. All three of these undoubtedly operate syner- 
gistically in perverting normal physiology. 

For the first—mechanical strain—I would advo- 
cate as careful an investigation in childhood and early 
adulthood as though one were trying to guard against 
the development of tuberculosis. Economically, this 
seems, from available figures, to be equally important. 
Prophylactic care of the teeth is now taken for granted 
because the public has been educated to its value. 
The same can be accomplished by educating the pub- 
lic to the efficacy and value of prophylactic care of the 
body structure when we of the profession become 
determined to inform the public and proceed with 
this task intelligently and earnestly. 


If my premise be rational, then thorough and 
systemic investigation of body mechanics during the 
first two decades of life is justifiable. This investi- 
gation should include such a somatic examination as 
only an osteopathic physician understands how to 
make, accompanied by x-ray studies to aid in acquir- 
ing a clearer insight to the early development of 
points of strain. It is at these points that arthritis is 
admittedly prone to occur. Once early changes from 
the normal are found, appropriate manipulation, in 
the light of modern methods of studying body mechan- 
ics, will materially aid in molding the body into nor- 
mal growth. 

The streptococcal diathesis should be recognized 
early by studying tissues where streptococci common- 
ly gain entrance to the body. Bacteriological cultures 
of the throat and tonsil crypts for streptococci would 
not be amiss. Too frequently in a carefully taken 


EDITORIALS 


Journal A.O.A, 

January, 1940 
adult history, it is found that there has been evidence 
of repeated assaults from streptococci. The attacks 
of sore throat, long periods of postnasal drip, prob- 
ably due to sinus infection, and muscle pains, all oc- 
curring in childhood, may be followed later in ‘adult 
life—the third or fourth decades—by attacks of myosi- 
tis, lumbago, stiff neck, dorsal muscle pain, muscle 
spasm, etc. These conditions in childhood and adult 
life should be looked upon as forerunners of periartic- 
ular fibrositis and periarthritis. They constitute the 
pathology which, in its chronicity, is constantly en- 
countered by the osteopathic physician. His mani- 
pulations overcome the immediate complaint to the 
satisfaction of the patient, but, unfortunately, removal 
of part of the etiology only, results in repetition of 
the complaint. Perhaps these are the patients who 
are repeaters. It would be interesting to have a 
qualified report on the number of arthritic patients 
who have been repeaters. Then, with that, I should 
want an equally authentic report on the development 
of arthritis in individuals who have not had the pro- 
tection of frequent removal of points of strain by 
osteopathic care. Probably the incidence of arthritis 
in the latter class of patients would be much greater 
than in those who have frequently utilized osteopathic 
therapy. 

The allergic factor is inadequately understood. It 
is believed by many investigators that rheumatic heart 
disease is, to a large extent, a manifestation of allergic 
phenomena. If this is true, and there is much evi- 
dence that it is, why not apply the same reasoning 
in the explanation of arthritis, particularly of the 
rheumatoid type? There is a specificity of affinity of 
streptococci for certain tissues that appears to be 
explainable best on an allergic basis. What the under- 
lying factor producing allergy is, is not yet under- 
stood. It is highly possible that it is the consumma- 
tion of malfunction, that is, a synergistic action of 
osteopathic lesion effects, metabolic disorders, psycho- 
logical shocks, emotional stress, and poisonous sub- 
stances compounded in the gastrointestinal tract or 
in tissues or body fluids as a result of the afore- 
mentioned assaults upon body functioning. 

Regardless of what worthy or hopeful adjunctive 
therapy may be chosen, it will be well to use the 
sextant and directions given us by Dr. Still lest we 
waste much valuable time and opportunity by deviat- 
ing too far from our course. Radical therapeutics 
may be effective and necessary even though some do 
not possess a “rationale.” Still, if such methods are 
more helpful than harmful, their use should not be 
frowned upon. Those not familiar with osteopathy 
sometimes look upon it as not being a rational ther- 
apy for arthritic patients. Perhaps sometimes more 
harm than good has come from unwise application 
of osteopathic manipulation, but this would in no 
wise be unique, for osteopathy would not stand alone 
under the indictment of harmful misuse of therapy. 

In the book on “Practice of Osteopathy” by 
McConnell and Teal, we find adequate admonition 
to manipulate carefully. What would seem to one 
physician to be exercising care, may appear to an- 
other to be rough handling and yet it may only ap- 
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pear to be rough handling and actually not be so. 
It is probably impossible to convey by word how and 
when an arthritic joint should be manipulated. There 
are some benefited by manipulation and others are 
made worse. It seems to me that a pretty good rule 
is to be guided by the swelling and sensitiveness of 
the rheumatoid joint and by the mobility of the osteo- 
arthritic joint, i.e., mobility elicited by testing the 
joint. Yet this rule is not void of fallacy for osteo- 
arthritic changes may seem to be much more exten- 
sive than they are because of the increased fixation 
of the joint due to subluxation. 


There are times when much benefit is derived 
from manipulation of involved joints even though 
the manipulation causes some pain. If done cautious- 
ly and with a good degree of dexterity, adjustments 
of malalignment can be effected. In joints where 
less mobilization is possible, traction and manipula- 
tion about the joint to free up stagnant lymph and 
venous circulation will be beneficial. If joints are 
markedly inflamed, only soft tissue manipulation is 
indicated, rest being essential. 


I cannot get away from the fact that the amount 
of adjustment to attempt depends upon the dexterity 
of the operator, as well as upon the extent of involve- 
ment. Early in my practice, it was my good fortune 
to witness a very capable operator perform what to 
me, at that time, was a miracle. For a less competent 
operator to attempt so much would, I am sure, be 
malpractice. However, caution is the safe attitude. 
One should attempt only that which he is fully capable 
of doing well. 

In conclusion, let us recall the instruction of Dr. 
Still and look to the task of improving general body 
function and circulation to the end that the body it- 
self will repair itself as it alone is capable of doing. 





OSTEOPATHY AND RESEARCH 

Sixty-five years have passed since the principles 
of osteopathy were first announced, sixty-five years 
during which members of the school of healing 
to whose practices Dr. Still’s theories are opposed 
have had difficulty in accepting his challenge with 
good grace. Today their politically minded leaders 
still are making a desperate effort to maintain their 
superstructure intact although the props supporting 
it have been weakened. 

It was the limitations of the span of life allotted 
to one man which alone kept Dr. Still from going 
farther than he did. We who have followed have 
not taken up where he left off. We have not ade- 
quately continued with his research. We have 
been too content with merely accepting a routine 
application of his teachings and putting it into 
practice for our own immediate benefit. 

The osteopathic profession, however, is coming 
more and more to realize the necessity of under- 
standing everything possible about the principles 
underlying those teachings and those methods 
which have proved so very successful. Not only 
does the scientifically minded individual wish to 
know and understand the truth for truth’s sake, 


EDITORIALS 


253 


but also it is realized that a better understanding 
of underlying facts leads to a wiser choice and 
better use of methods. Awakened to a realization 
of these things the American Osteopathic Associ- 
ation is undertaking a course of action calculated, 
among other things, to stimulate an interest in 
research in those qualified to carry it on. 


Research is the lifeblood of progress in all 
fields of human thought and endeavor. Our whole 
structure of modern civilization is built upon the 
foundation laid as a result of the painstaking 
efforts of those who in the past gave their lives 
to searching again and again through great masses 
of theories, experiments and facts, and seeking 
ever for that new combination, that unexplored 
angle, which would permit of new conclusions and 
produce new truths. 

Osteopathy was born of just such painstaking 
research carried on by one man—Dr. Andrew 
Taylor Still—who worked without benefit of pro- 
fessional collaboration, scientific facilities, funds, 
or sympathetic support. No portion of the path he 
was seeking to open had been blazed by prede- 
cessors. He was the solitary adventurer into a 
new world. And, as frequently befalls those who 
challenge old theories established and upheld by 
the great and learned, he was regarded as a crank 
and a fanatic. 

Dr. Still worked independently, without funds, 
as others also have done, but it is the rare indi- 
vidual who is willing to make this sacrifice. If 
the work which is required is to be done, it must 
be made both possible and attractive to the men 
and women who can do it. 


Both the A. T. Still Research Institute and 
the American Osteopathic Foundation, which 
served their purpose as research organizations in 
past years, have ceased to exist as entities to which 
donors might entrust funds. In their day there 
was less demand on the part of donors for the funds 
which they contributed to be distributed or utilized 
in accordance with a strict, specified pattern. Nor 
were the research needs of the profession which 
they attempted to serve adequately formulated 
or delimited. 

In the place of those earlier organizations 
there is today the Osteopathic Research Trust, 
established in 1938, set up as a vehicle for the 
receipt and distribution of funds for research 
purposes and to make it legally binding upon 
that body to see that donated funds are adminis- 
tered as directed, and are carefully conserved in 
their use. An explanation of the new organization, 
its background and its mission, written by Dr. 
R. C. McCaughan, follows. 

—K. R. 
OSTEOPATHIC RESEARCH TRUST 

For a considerable period the osteopathic pro- 
fession has needed a vehicle for the receipt and 
distribution of funds which are made available 
for various forms of study carried on, in the pro- 
fession, into the health problems of people. The 
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need has become more acute in the last few months. 
Osteopathic colleges are preparing to improve their 
facilities, to broaden their research into the osteo- 
pathic field; to extend their hospital and clinic 
facilities; to add more teachers. Much of this 
improvement (not all of it) must be dependent 
upon the philanthropy of able and willing con- 
tributors. 


Both the A. T. Still Research Institute and 
the American Osteopathic Foundation have ceased 
to exist as entities to which a potential donor 
may entrust his funds with assurance of proper 
administration and expenditure. 

Osteopathic hospitals and clinics of the non- 
profit variety, yet not connected with teaching 
institutions, need to expand their facilities so as 
to make best use of the time and skill so freely 
offered by osteopathic physicians for the care of 
those unable to pay for needed attention. Such 
funds are, from time to time, made available by 
those big-hearted givers who have opportunity to 
investigate only locally the probity and usefulness 
of such institutions. 

There is, today, a certain fashion in methods 
of giving among those who are frequent or only 
occasional givers to such institutions as we have 
mentioned. If the giver is himself not aware of 
those fashions, certainly the legal or financial 
adviser of every one of them follows the fashion 
to the letter. 

Such advisers require, as nearly as possible, 
guarantees that funds given for certain purposes 
shall be expended for those purposes solely. They 
require definite covenants upon the part of recipi- 
ents that they are able and willing to undertake 
a legally binding obligation that donated funds 
will be administered as directed, that they will be 
carefully conserved, and will be expended only 
for the purposes of and in the manner prescribed 
by the donor. 

Many of the institutions in the profession are 
not set up so as to satisfy trust officers, estate 
administrators, legal advisers, et cetera. When 
they were organized the present requirements could 
scarcely have been foreseen. That was true, and 
still is, of many institutions outside of the osteo- 
pathic profession as well as within it. Other and 
more immediate expediencies governed the finan- 
cial structure detail of their 
They were often purely local in 
their outlook and had no reason to envisage a 
position with a national outlook. Formality had 
little part in their organization. Today these or- 
ganizations are 


and administrative 


organizations. 


viewed with some disfavor by 
donors or their agents because of the possibilities 
of misspending or diversion of funds which donors 
are disposed to proyide. A giver who wants to 
furnish a laboratory, or a hospital operating-room, 
does not want his gift diverted to endow a pro- 
fessorship, however more important such a need 
may be to the institution in question. Many other 
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illustrative examples will 
themselves to the reader. 


immediately suggest 

The recognition of this situation has, all too 
slowly, forced itself upon the profession. Some 
of the institutions in question are studying their 
structure with a view to changes. Some have 
already completed their arrangements. 

In order to obviate the difficulties suggested, 
the American Osteopathic Association has caused 
to be set up the Osteopathic Research Trust, after 
the fashion of many other trusts. (The term is 
used in its strictest legal sense.) The objects of 
effort were presented to experienced attorneys 
who approved the objects, studied the problem 
and drew up a satisfactory trust instrument. Its 
detail has had the scrutiny and approval of the 
trust department of one of the largest banks in 
Chicago and it is reported already to have served 
as a model for other trusts. Members and officers 
have been selected and a bank connection estab- 
lished. The legal qualifications have been estab- 
lished. It is a going concern. 


The Trustees of the Trust agree to “hold and 
distribute such property or money and all invest- 
ments and reinvestments thereof and the income 
therefrom as may be” received “for the uses and 
purposes” set forth in the trust. 


In setting forth the purposes to which such 
funds as they become available shall be devoted 
we cannot do better than to quote some of the 
text of the trust instrument. “The trustees shall 
pay and disburse the trust estate and the net 
income thereof .. . for the purpose of constructive 
research in the cause, treatment and prevention 
of disease and in osteopathic principles, practices 
and procedure. Special attention shall be directed 
to the diseases of cancer, diabetes, poliomyelitis 
and glandular deficiencies. The trustees shall be 
authorized in their discretion to make publication 
and dissemination of the results of research made 
by or under the supervision of the trustees; pro- 
vided, however, such publication and dissemination 
shall not be made in such a manner so that it 
may constitute the carrying on of propaganda or 
an attempt to influence legislation within the 
meaning of the Revenue Acts of the United States. 
If the trustees shall determine that the purposes 
of the trust will be thereby advanced, funds may 
be used for the giving of graduate or under- 
graduate scholarships in educational institutions 
or loans may be made for educational purposes 
to worthy and qualified students selected by the 
trustees upon such terms and conditions as the 
trustees may determine.” 


Careful reading of those “purposes” will indi- 
cate a rather wide latitude of application of funds 
in the Trust. The study of “treatment” alone 


obviously requires the employment, to some extent 
at least, of investigations. Laboratories and schools 
become necessities in the picture. Above all, per- 
sonnel to do the real work becomes important. 
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Such a trust, properly manned, is in a position 
to evaluate the different agencies, individual or 
institutional, available for the study. The trust is 
in a position to assure donors that their funds will 
be conserved, that such funds will be used for 
the purpose, and only for the purpose, intended. 
Strict legal supervision, not only of the trust 
itself but also of banks which handle its funds, is 
an added protection. Provision has furthermore 
been made to see to it that the trust officers shall 
be able and honest. 


No trustee may profit financially from the 
trust. The trust requires careful control of invest- 
ments. Not only may immediate gifts be conveyed 
to the Trust, but also provisions in wills can safely 
designate the Trust as a repository, being assured 
that any funds accepted by the Trust will be ad- 
ministered exactly as the donor intended. If the 
intent of the giver is not within the legal province 
of the Trust, such funds, of course, would not be 
accepted. 

The Board of Trustees of the American Osteo- 
pathic Association selected the original Trustees 
and will, from time to time, fill such vacancies as 
occur. The presently selected and already legally 
qualified members of the Trust are: 

Georgia A. Steunenberg, Russell C. McCaughan, D.O., 

D.O, Chairman Secretary 

Term expires Sept. 1, 1944 Term expires Sept. 1, 1943 
George W. Riley, D.O. 
Term expires Sept. 1, 1942 
Ralph W. Rice, D.O. 

Term expires Sept. 1, 1941 

ARTICLES ON PUBLIC HEALTH 

The Curtis Publishing Company employs popular 
authors, and its usual standards are maintained in a se- 
ries of three articles by Paul de Kruif in Country 
Gentlemen for October, December, and January, on 
the general subject of the public health. The author 
has apparently read all the truly voluminous literature 
on the subject and has managed to give to about every 
argument on the subject and to every fact or assumed 
fact, a word, a phrase, or even a paragraph in the 
well-known style of the writer of “Men Against 
Death” and “The Hunger Fighters.” 


Miss Rosemary Moser, 
Treasurer 
Term expires Sept. 1, 1940 


The three articles are titled, “Public Health Is 
Good For Doctors,” “Public Health Needs The Doc- 
tors,” and “The People Demand Public Health.” De 
Kruif urges a joining of forces of organized physi- 
cians and Government (with a capital G) and advo- 
cates a plan embodying some of the features of the 
Social Security law and some of the planks in the 
lately announced platform of the American Medical 
\ssociation. He bears down on free choice of physi- 
cians, maintenance of private practice, the value of 
the United States Public Health Service, the pos- 
sibility of reconciling the opposing views of the social 
service governmental bureaus and organized physi- 
cians, the danger of rash legislation if compromise 
is not reached soon. 


He applauds state-wide insurance organizations 
of cooperating physicians to give medical service and 
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suggests local government contract for medical care 
of the indigent through such insurance groups. 

The doctor should read such articles, not so much 
for his own information but so that he may know 
what his patients have read in regard to the new 
plans for distribution of medical care. If doctors 
actually knew what patients hear, read, and think 
about the proposed national health program, organiza- 
tions representing doctors could go farther and faster 
in doing something about it. 


Curtis Publishing Company, actording to their 
advertisement on another page, will send to any D.O. 
who requests it a reprint of these articles. It is your 
business. 

R. C. Mc. 





HERBERT CHASE WALLACE 
1882-1939 

In the passing of Herbert Chase Wallace, the 
osteopathic physicians and surgeons of America 
and of the World lost a great and potent force—a 
rare combination of imagination, of careful, sys- 
tematic planning and persistent, purposeful execu- 
tion. His was the ability to dream, to reduce his 
ideas to workable plans, to promote their consum- 
mation to tangible form and to apply to the finished 
product the executive and professional skill neces- 
sary for the maintenance of a high standard of com- 
petency and efficiency. He was essentially a doer 
of things—one of the most positive forces of pro- 
gress in the osteopathic profession. 

He was a natural leader, possessed to a marked 
degree of the qualities which make for great and 
successful leadership. In the first place he was will- 
ing to blaze the trail and to break the way. He was 
not one to sit back and direct others to do the hard, 
the tedious, the disagreeable or difficult things. He 
sat up nights, burned the midnight oil, figured out 
the possibilities, contemplated the handicaps, esti- 
mated the costs and then said, “Come on boys, let’s 
go,” and they went with Herbert Chase Wallace in 
the lead to a successful accomplishment. 


He was not a man to attract attention in a 
crowd. He had no outstanding physical assets to 
command and compel his associates to accept his 
leadership. He was not noisy. He was quiet, unob- 
trusive, and possessed, to an unusual degree, that price- 
less virtue, humility. To all intents and purposes his 
appearance and actions were of the type that would 
cause the superficially-minded observer to class him 
as a “small-town man.” He saw much, heard all 
that was said, but his comments were quietly given 
but stated concisely and with positiveness. These 
habits of modesty, apparent shyness, led his op- 
ponents to underestimate his innate abilities. This was 
well exemplified at Milwaukee, when the fight for 
the convention city was on between Wichita, Kansas, 
and New York City. The brisk, bustling, energetic 
optimistic hotel managers from New York gave the 
writer to understand that the victory was all sewed 
up and was theirs. The question was asked them, 
“Are of that?” The reply came, “That 


you sure 











bunch of hicks from Kansas haven’t a chance.” 
“Do you know Wallace?” came the reply. “Why?” 
“What of him?” they answered in chorus. “He is a 
cross between a grizzly bear and a buzz saw in a 
fight and he never knows when he is licked,” came 
the answer. The result when the votes were counted 
is now history. The convention went to Wichita. 
The age-old aphorism that “still water runs deep” was 
characteristic of him. 

In the practice of the healing art Dr. Wallace 
held but one allegiance. He was an osteopathic 
physician and surgeon first, last and all the time. 
He never compromised on that point. He sailed un- 
der that one flag. He was ever ready to give battle 
where its prestige was challenged. He never deemed 
it necessary to carry any other anchor of professional 
safety. His conception of osteopathic therapy was 
of the A. T. Still brand. He accepted it, practiced 
it and never was apologetic for its postulates. As a 
general practitioner he built up a very large and 
successful practice based upon his chosen therapy. 

He saw early that professional safety osteopath- 
ically must be safeguarded as well as expanded by 
the development of fortresses, hospitals, in which the 
general profession could take refuge in time of thera- 
peutic need. He was a pioneer in such an activity, 
founding and successfully conducting the Southwest- 
ern Osteopathic Sanitarium in Blackwell, Oklahoma. 
Later, when moved to Wichita, Kansas, and ensconced 
in a new building designed for the purpose, it was 
known as the Southwestern Osteopathic Hospital and 
Sanitarium—now a monument to his professional 
ability and integrity. 

His institutional activities compelled him to ex- 
pand and extend his therapeutic ability by specialistic 
training and competency. With this in mind he spent 
a year in postgraduate study at the College of Os- 
teopathic Physicians and Surgeons and made it his 
custom to spend a part of every summer in attend- 
ance upon clinics along the lines of surgery and 
orthopedics. In these branches he excelled and was 
recognized as an equal at least by the most skilled 
men along those lines in the osteopathic profession. 
His general attitude always was one of humility when 
questing for knowledge. As he told the writer some 
twenty-seven years ago, when making the connection 
whereby he acquired proficiency in general surgery, 


WHAT DO YOU WANT? WILL YOU WORK FOR IT AND PAY FOR IT? 


For what was the Committee on Public and Professional Welfare organized? The answer is found in the follow- 
. a central committee, national in scope, to correlate the work of osteopathic institu- 
tions, integrate their activities, and finally activate the efforts to further their development.” 


“ 


ing resolution (condensed): 


Some in the profession believe certain things should be done, to secure proper recognition of osteopathy in a 
drive against infantile paralysis. Others want osteopathy to be more active in an attack on venereal diseases, or on 
pneumonia. Others want influential organizations of young men, or young women, or boys, or girls, to give public 


recognition to the service of osteopathic physicians. 


Over against this we must set the size of the osteopathic profession, and the other tasks which must be accom- 
plished with the limited funds from dues and other sources of income. But with proper support—moral and financial 
Many things are necessary. Among them are these: (1) 
More A.O.A members to give moral and financial support; (2) Realization by members of their individual responsi- 
bility; (3) Continued voluntary contributions to the Committee on Public and Professional Welfare. 


Are you willing to work for it and pay for it? 


—they can be undertaken and accomplished one by one. 


What do you want? 





256 EDITORIALS Journal A.O.A. 





January, 1940 


“I don’t know anything about surgery but I think I 
can learn.” And he could and did, quietly but me- 
ticulously mastering every detail in the foundation 
designed for the completion of that responsible spe- 
cialty, general surgery. 

As he advanced therapeutically himself he never 
lost his helpful attitude toward his fellow general 
practitioners and his desire to lift the general level 
of competency in the general practice of osteopathy. 
With this end in view he established early at the 
Southwestern Osteopathic Sanitarium regular clinic 
days and postgraduate clinical sessions for the bene- 
fit of all who would attend and without cost to them. 
This practice he maintained until his death, leaving 
in an active condition the clinic of the Southwestern 
Osteopathic Hospital and Sanitarium which will be 
perpetuated as a part of the activity of that insti- 
tution. 

As a man Dr. Wallace’s viewpoint on life par- 
alleled that of his professional career. He was 
integrity personified. His word was his bond. He 
was careful of the little things of life as he was 
meticulous in his professional activities. He never 
prostituted his profession. He never did any of the 
little, mean, ugly things that mar so frequently the 
picture of the average life. He was both helpful and 
charitable. He was implacable when principle was 
at stake, gentle and yielding when contemplating 
faults of others, conciliatory and philosophical when 
calumny was directed against him. 


Dr. Wallace was not fully understood by even 
his closest friends. His greatness was insufficiently 
estimated. His place in his profession and in the 
community in which he lived, moved and had his 
being was not fully appreciated. Years must elapse 
before the perspective of his true stature is realized 
locally by the profession in Wichita, in Kansas, and 
in the national councils. 


Dr. Wallace’s professional career should be an 
inspiration to every student in our osteopathic schools. 
His career as a specialist is worthy of emulation by 
all. His success as measured by the vacancy in the 
hearts of patients and friends marks the success 
which attended his efforts. 


Truly Dr. Wallace did not live in vain. 
G. J. Contey, D.O. 
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The Development of Osteopathic Education* 
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Des Moines, Iowa 


In attempting to outline the years of development 
in osteopathic education, I find much of fascination 
and interest. The early beginnings of osteopathy were 
humble, but it soon becomes apparent, if one is 
familiar with that story, that this revolutionary dis- 
covery in therapeutics had a strong appeal to the 
discriminating scientific thinker. Osteopathy was well- 
launched. Its foundation stones were well-laid. It 
was well-grounded with tap roots that reached to, and 
intermingled with, the fundamental sciences. 


Many a child has been well-born amid favorable 
surroundings, whose growth was stunted or who did 
not survive the rigors of accident, disease, and pesti- 
lence. There was, and is, no assurance that a project, 
however well-started, will survive. The worth of a 
thing is no assurance of its success. What about oste- 
opathy, the new science of healing and the new school 
of therapeutics? It had a favorable early reception 
as a new departure in the world of science and art. 
What have the years disclosed regarding its progress 
and the soundness of its foundations? 

The story of the development of osteopathy is the 
story of the romance of osteopathy. Osteopathy is a 
principle. Osteopathy is a philosophy. Osteopathy is 
a method, an art, a science. Osteopathy is a way of 
thinking, a new approach, a revolution. Would it 
stand the brilliant white light of scientific investiga- 
tion? Would it stand the test of time? Would it hold 
together in the sick room and in the consulting room? 
Would it prove to be of value in the treatment of 
acute disease as well as in the treatment of chronic 
disease? These are only a few of the questions that 
arose in the minds of investigators. 


Another inquiry that soon needed to be answered 
was: How wide is the scope of application of this 
new principle in therapeutics and will it mesh into 
the cogs of other known, accepted, and proved scien- 
tific knowledge? If the new principle were true, it 
must fit with other truth. If it were to be useful, 
it must enter into a wide range of therapeutic appli- 
cation. Did it have sufficient originality and individu- 
ality to preserve its identity when sent out into the 
world under its own power? Was it peculiar to 
itself? Was the principle of osteopathy distinctive 
and different and unique in therapeutics? Was there 
room, or need, or demand, for a better therapeutics, 
and did this new departure meet that need or demand? 


All of these questions and problems and many 
more had to be answered. They were not answered 
in full, and many were not answered at all in the 
birth and foundation of the new school. It was in 
the years of development that the answer to many 
of these perplexing problems must be found. It was 
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in the crucible of time and in applications in practice 
that the real test of inherent value must come. It 
was in the establishment of new schools by students 
who had learned the precepts and philosophy of 
osteopathy under Dr. Still. Could these schools of 
osteopathy succeed which were not under the direct 
supervision and guidance of the master? Could 
osteopathic students in those new schools and colleges 
acquire the principles and philosophy necessary to 
go out into practice and become successful osteopathic 
physicians ? 

In the beginnings of our history the practice 
of osteopathy was in large part a specialty. In the 
mind of the public, it was a method suitable to the 
treatment of chronic diseases and disabilities of a 
persistent nature. I am completely satisfied, in my 
own mind, that Dr. Still never concurred in this 
idea. The invalids, the lame, the halt and the blind 
were the chief grist that came to the osteopathic 
mill. In many ways, that is one of the most striking 
and convincing experiences in osteopathic growth 
and development. It is a well-known fact that most 
acute diseases are self-limited and that recovery has 
much of spontaneity in it. The reaction, in acute 
disease, is usually decidedly vigorous and stimulates 
inherent recuperative powers. Not so with chronic 
disease. Chronic diseases and disabilities tend to 
grow worse with time. There is little or nothing 
to activate or stimulate inherent recuperative pow- 
ers. Osteopathy earned its place in the sun by curing 
patients with chronic diseases. Osteopathy earned its 
early favorable reputation by curing, or greatly re- 
lieving, the castoff cases of other physicians, the so- 
called incurables, those who having tried everything 
else in the way of help were willing to take a long 
chance and, like the drowning man of fable, grasp 
at a straw. To the everlasting glory and credit of 
the new therapeutic science, a sufficiently large per- 
centage of these chronic sufferers were benefited, 
or entirely relieved, as to make a real stir in the 
therapeutic world. 


Osteopathy did not become a closed book with 
its establishment as a new school of healing or with 
the final passing of its revered founder many years 
later. Dr. Still, by precept and many repetitions, 
informed his students that he had discovered the 
basic and fundamental principles of osteopathy, but 
that the development and broadening scope of appli- 
cation in practice of those principles lay in the hands 
of those to follow. His homely but graphic allegori- 
cal statement has been, and will continue to be, much 
quoted: “I just have the squirrel by the tail, it is 
up to you to pull it out of the hole.” Dr. Still visioned 
clearly the expanding possibilities of osteopathic 
principles in the fields of both diagnosis and treat- 
ment. 
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As the school of practice called osteopathy con- 
tinued to grow and as its establishment became in- 
creasingly secure, the broadening scope of application 
of osteopathic basic principles in practice became 
apparent. Because of the fact that surgery was an 
integral part of the osteopathic curriculum, the ad- 
vantages of preoperative and postoperative osteo- 
pathic treatment were soon discovered. So, too, in 
the field of obstetrical practice the osteopathic treat- 
ment of the expectant mother was found to be of 
great value and, further, that postpuerperal treatment 
served as a very important contribution in avoidance 
of complications and in speeding up recuperative 
powers. In other fields of specialty practice, it was 
discovered that osteopathic diagnosis and treatment 
made contributions of outstanding value. In eye, ear, 
nose and throat specialty practice, in gynecology, in 
pediatrics, in cardiology, in genitourinary diseases, in 
geriatrics and in care of athletic injuries, osteopathy 
was found to be a diagnostic and a therapeutic method 
of decided worth and to hold a measurable advantage 
in each of these fields. 


Osteopathy began the century with an educa- 
tional program of a two-year course of study divided 
into four terms, or semesters, of five months each, 
or two ten-month years. A careful survey of the 
curricula offered in 1902-1903 shows that anatomy, 
including dissection, was taught in all four terms, 
and in addition, physiology, histology, pathology, in- 
cluding bacteriology, chemistry, including urinalysis 
and toxicology, hygiene, practice of osteopathy, prin- 
ciples of osteopathy, physical diagnosis, obstetrics, 
gynecology, surgery, medical jurisprudence and clin- 
ics. There was laboratory work in anatomy, chem- 
istry, histology, pathology, physiology (demonstra- 
tion) and in bacteriology (demonstration). The x-ray 
was employed in diagnosis. The general clinics were 
liberal and varied and covered many phases of prac- 
tice including specialized practice, such as obstetrics 
and gynecology. 


It gradually, but surely, became evident that the 
two-year course was not adequate, in time, to pre- 
pare the osteopathic physician for the demands of 
general practice. Some graduates remained and took 
a third year. Graduates who had been in practice 
for variable periods of time returned for postgraduate 
work. The course of study had been extended to 
where it became too heavy and too condensed. Per- 
.haps most directional of all factors was the opinion 
of those engaged in osteopathic education at that time. 
It became apparent that an additional year should 
be added to the course of study and by the fall of 
1906, in all of the colleges, the required course had 
become one of three years of nine months each, or 
a total of twenty-seven months. A high school 
diploma, or its equivalent, was the accepted en- 
trance requirement. 


This move to increase the course from two ten- 
month years to three nine-month years was mainly 
due to influence from within, in my best judgment, 
and was the result of the massed opinion of osteo- 
pathic educators. It is interesting to note that oste- 
opathy had already attracted to its colleges, in these 
opening years of the century, men and women of 
high educational and scientific attainment as teachers 
and instructors. Without doubt, the early and firm 
establishment of osteopathy on a high plane of sound 
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educational policy has been one of the strong factors 
of osteopathic integrity as a new school of therapeu- 
tics. 

The developments in the curriculum, with the 
addition of one year to the course were not of 
startling nature. But few new subjects were added. 
Embryology was added to the basic sciences and vari- 
ous specialties began to appear as clinical subjects 
Eye, Ear, Nose and Throat was scheduled, as wer 
pediatrics, mental and nervous diseases, skin and 
venereal diseases and a little later, dietetics and 
public health. Surgery was extended to a full year 
and many other clinical subjects were also extended. 
Laboratory equipment and laboratory teaching re- 
ceived new impetus with this added year and new 
emphasis was placed on more elaborate and accurate 
diagnostic procedures, including laboratory diagnosis 
and differential diagnosis. 

As early as 1909, an optional fourth year course 
was offered in various osteopathic colleges but at- 
tracted comparatively little attention at that time. 
\s the years passed, increasing sentiment began to 
be evident, looking toward a required four-year 
course. At this early date certain states had written 
into their laws regulating the practice of osteopathy, 
a requirement that as a qualification for osteopathic 
physicians seeking to take examination in such states, 
and to practice osteopathy therein, they have had a 
four-year course of training. One or two states had 
a four-year requirement previous to the time that 
any osteopathic college had set up a four-year course. 
Many osteopathic physicians, then in practice, argued 
that a three-year osteopathic course was not sufficient 
in view of the fact that class A medical schools re- 
quired four years. Osteopathic legislative groups be- 
gan to discover the pressure for a four-year course 
when it became necessary to define osteopathic inter- 
ests, and as a result of efforts to obtain security 
for a wide scope of practice rights in keeping with 
osteopathic applicability and the efficiency of osteo- 
pathic therapeutics. The matter of the four-year 
course was discussed with increasing tension in the 
meetings of the Board of Trustees of the American 
Osteopathic Association in its annual sessions. Va- 
rious groups apparently had determined that the only 
way to have the course extended beyond the three- 
year requirement, would be to insist on the point and 
to bring firm pressure to bear upon college authorities. 


In 1914, at the annual meeting in Philadelphia, 
the Board of Trustees voted that the standard re- 
quired course in recognized osteopathic colleges 
should, beginning with the enrollment of the Sep- 
tember class of 1916, consist of four years of nine 
months each. 

The result of change from the three-year to 
the four-year program on the curriculum was again 
not spectacular in any marked degree. The added 
year gave opportunity more completely to cover and 
develop subjects. Laboratory teaching was further 
extended. Clinics and clinical teaching received added 
consideration and the general matter of diagnosis 
was given new emphasis. Differential diagnosis was 
an added subject giving additional background for 
diagnostic thinking and reasoning capacity. Immu- 
nology and infections, skin and venereal diseases, 
public health and sanitation, orthopedic surgery were 
among various subjects receiving extended attention. 
The advantages of small groups or sections in teach- 
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ing was increasingly appreciated by osteopathic edu- 
cational groups. 

The advance in osteopathic educational require- 
ments from three to four years was, in my best 
judgment, due to pressure from without the colleges. 
There is no contention here that it was not‘ well- 
advised and constructive, nor that it has not proved 
to be a valuable forward step. I have no doubt that 
many osteopathic educators were favorable to the 
move. I think that school authorities were appre- 
hensive regarding its feasibility and were concerned 
about the economics of this somewhat ambitious 
move. That it was ill-timed, I think we would find 
quite a marked general agreement in the light of 
subsequent events. Immediately following the Phila- 
delphia convention in 1914, the world war was de- 
clared. In 1917, the entrance of the United States 
into the war brought added problems for many 
groups, including osteopathic colleges. These in- 
stitutions suffered economic reverses that seriously 
endangered the fine, steady and continued growth 
of the new school of therapeutics up to that time. 
Osteopathic educational institutions suffered financial 
reverses of a serious character and the whole pro- 
fession, as well as the public, is to be congratulated 
upon the fact that the reverse did not prove to be a 
real eclipse. The rich heritage of osteopathy was 
placed in serious jeopardy by a particular and pecu- 
liar sequence of events. 

It is pertinent here, I think, to call attention to 
the fact that osteopathic state examining boards had 
in the past, and continue to have, a powerful and 
favorable influence on increased osteopathic schol- 
astic standards. The American Association of Osteo- 
pathic Examining Boards through carefully compiled 
comprehensive statistics has made outstanding con- 
tributions to this end. The comparatively recent 
organization of the National Board of Examiners 
for Osteopathic Physicians and Surgeons is an added 
influence looking toward further development in 
standardization of higher osteopathic scholastic levels. 
The activities of these various examining groups have 
produced a wholesome and constructive leverage 
which has been of greatest possible support to osteo- 
pathic educators. 


It would be well at this time to stop for a few 
minutes and to discuss a matter of vital importance. 
We now introduce a new question into the story of 
development in osteopathic education. What about 
the subjects of osteopathic principles, osteopathic 
technic and osteopathic diagnosis and treatment dur- 
ing these years of what might well be designated 
as rapid expansion in osteopathic education in both 
time and subject matter? It is my best judgment that 
the teaching of the subjects directly pertaining to the 
osteopathic philosophy and osteopathic thinking kept 
pace with the growth and expansion of the curriculum 
as a whole. I think there is sound reason in the 
opinion that during the time when the osteopathic 
course was a two-year course the relative attention 
given to the teaching of the peculiarly osteopathic 
subjects was greater than it was when the time of 
the course was extended to three years and later to 
four years. With the addition of new subjects and 
much new subject matter and with the rapid exten- 
sion of laboratory teaching there was an unavoidable 
emphasis on, and natural interest in, the new material 
and in the new implementing of the teaching of 
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many of these subjects. Without doubt there was 
the possibility that the osteopathic basic and funda- 
mental principles would be obscured in part as a re- 
sult. I think this tendency was promptly recognized 
by osteopathic educators and ways and means were 
devised to offset any such natural tendency. To what 
degree these efforts met with success no doubt varied 
at different times and in different osteopathic col- 
leges. We would be lacking in discrimination, I 
think, if we did not appreciate the fact that there was 
the possibility that relative values did change and 
that such change in relative values tended to occur at 
the expense of the osteopathic viewpoint. 

There came to be a growing feeling in the pro- 
fession that the curriculum in the osteopathic col- 
leges should include better and more detailed informa- 
tion regarding materia medica and pharmacology, re- 
sulting from three chief causes: (1) Many of our 
graduates were taking state board examinations given 
by M.D. boards, or by mixed boards in which there 
was only one osteopathic physician among five or 
possibly seven members. (2) Legislative committees 
increasingly found themselves circumvented in their 
efforts to obtain wider scope in osteopathic practice 
acts. (3) Discussions in many groups clearly indi- 
cated an increasing belief that osteopathic therapeutics 
should be supplemented by adjunctive treatment in- 
cluding drugs. 


Courses listed as “comparative therapeutics” be- 
gan to appear in the various curricula. At the time 
of the annual convention of the American Osteopathic 
Association held in Des Moines in 1929 the Board of 
Trustees authorized the inclusion in the curriculum 
of osteopathic colleges of the subject of pharma- 
cology. A year later at Philadelphia the subject of 
such authorization was again brought up in the meet- 
ings of the Board of Trustees of the A.O.A. Some- 
one facetiously remarked that the discussion was 
conducted with more heat than light. No material 
change was made in the former ruling. 

Whatever accusations may be made against oste- 
opathic educational institutions, certainly they could 
not be charged with being static. A new problem 
appeared upon the horizon, the matter of increasing 
preosteopathic educational standards. Here again the 
cry of distress came from legislative groups. There 
was, and is, a tendency for osteopathic legislative 
groups to use osteopathic educational standards as 
trading material for increased privileges in practice. 
Without criticism implied or expressed here, there 
was undoubtedly a growing opinion that osteopathic 
practice acts should establish and maintain unlimited 
privileges. In order to be logical in such demands 
it was argued that preosteopathic requirements should 
equal those of the non-osteopathic medical profession. 
This pressure for a number of years became increas- 
ingly evident and insistent with the following result: 
At the annual meeting of the Association in Chicago 
in 1937 the Board of Trustees established a ruling 
that the minimum preosteopathic educational standards 
for recognized osteopathic colleges should be one year 
of college work as a prerequisite for entrance, begin- 
ning with the September class of 1938, and two years’ 
college work as a prerequisite beginning in 1940. Just 
what the effect will be upon the student enrollment 
under these new requirements is problematical. We 
are now in the transition stage. It is only fair to 
state that a number of our osteopathic educators are 
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enthusiastically favorable to these increases in pre- 
osteopathic educational standards and stoutly argue 
that the error, if any, is in the fact that we are being 
too deliberate rather than precipitate in adopting 
these new standards. The effect of this first step in 
increased entrance requirements on enrollments in our 
middle west colleges has been evidenced by a sharp 
falling off in the number of freshmen students. It is 
argued that such decline is but temporary and that 
may easily be true and is to be hoped.* 


The end of the advancing standards is not yet. 
At least two states require that osteopathic physicians, 
in order to qualify for practice, must have had two 
years college prerequisite, four years professional 
course, and one year of internship in a hospital ac- 
ceptable to the board. Other states are considering 
similar requirements of internship and such bills have 
been introduced during the past year. 

In closing we feel that we should draw some 
conclusions. The development of osteopathic educa- 
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tion has been a steady, continuous process. The pass- 
ing years have shown that osteopathy as a science and 
as a system of practice gives many evidences of 
enduring vitality. The early establishment of sound 
educational programs produced a firm foundation 
upon which to build. The recognition of truth, what- 
ever the source, has kept the osteopathic stream from 
becoming stagnant. Osteopathy did stand the bril- 
liant white light of scientific investigation. It stood 
the test of time. It held together in the sick room. 
It has proved its value in the treatment of acute dis- 
eases. It has preserved its identity. The scope of 
applicability of osteopathic basic principles in prac- 
tice is found to be practically co-extensive with dis- 
ease processes and human disability. Osteopathic 
educators and osteopathic educational institutions 
have preserved the light and are able to pass on the 
torch to the oncoming generations of osteopathic 
physicians and surgeons. 
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REPORT OF MID-WINTER MEETING OF EXECUTIVE COMMITTEE 


The Executive Committee of the Association met in 
Chicago, December 10 to 12, Drs. Frank F. Jones, Presi- 
dent; A. E. Allen, Past President; F. A. Gordon, Presi- 
dent-Elect; P. W. Gibson, Chairman of the Department 
of Public Affairs; R. McFarlane Tilley, Chairman of the 
Department of Professional Affairs, and R. C. McCaughan, 
Executive Secretary, all members of the Committee being 
in attendance. For special matters considered by the 
Committee there were also in attendance for some of the 
sessions, Dr. Thomas R. Thorburn, Chairman of the 
Committee on Public and Professional Welfare; Dr. 
Chester D. Swope, Chairman of the Public Relations 
Committee; Dr. Walter E. Bailey, Legislative Adviser 
in State Affairs; Dr. Georgia Steunenberg, Chairman of 
the Research Committee, all of the Board of Trustees 
and Miss Rosemary Moser, Treasurer; Dr. Ray G. Hul- 
burt, Editor; and Dr. C. N. Clark, Business Manager. 

This was the customary mid-year meeting held a 
little earlier than usual. It follows immediately the 
half-way period in the Association’s fiscal year. Many 
Committees and Bureaus and the Departments of the 
Association reported their progress and recommend ac- 
tion. 


A meeting of the Public Relations Committee, with 
the Executive Committee, was held and the Committee 
discussed at considerable length such important subjects 
as the National Health Program and the legislation 
presently proposed for congressional attention by those 
who desire to effectuate that program. Medical care 
distribution under the Farm Security Administration and 
under the United States Employees Compensation Com- 
mission also received necessary discussions. 


A meeting of the Executive Committee of the Com- 
mittee on Public and Professional Welfare preceded the 
meeting of the Association’s Executive Committee. In 
attendance were all of those mentioned previously and 
Dr. H. Willard Brown of the Board of Trustees and 
Mr. Harry Caylor, Counselor for the Committee on 
Public and Professional Welfare. The whole program 
of the Committee received the close scrutiny made 
necessary by the rapid extension of the services offered 
to new communities and the maintenance of a steady 
stream of materials needed to keep in action present 
projects in various parts of the country. 


“In line with Dr. Becker’s hope, all midwestern osteopathic fresh- 
men classes were larger in 1939, Des Moines entering a class 26 per 
cent larger than the average for five years previous to 1938.—Editor. 


Dr. R. N. MacBain, Past President of the Associated 
Colleges of Osteopathy, acted as representative of that 
body at the request of its President, Dr. Wm. W. W. 
Pritchard. Certain of the problems of the osteopathic 
colleges are of especial interest to the Committee on 
Public and Professional Welfare. The Committee, 
through one of its sub-committees and in cooperation 
with each of the colleges, has made a special study of 
endowment necessities and possibilities in osteopathic 
colleges. The demand for vocational guidance informa- 
tion in the ever increasing channels for distribution of such 
information requires compilation of accurate and some- 
times detailed information about osteopathic education 
and opportunities for graduates. The provision of such 
material is work in part for each individual college and 
in part by the profession as a whole through its repre- 
sentative organization. 

The agenda was very long and the meeting occupied 
all the daylight hours and most of the night following. 
Interest within the profession throughout the country 
increases and material progress was reported in raising 
the necessary contributed fund to supplement the budget. 
Unusual enthusiasm characterized all the planning. 


Representatives of the American College of Osteo- 
pathic Surgeons appointed by Dr. E. B. Jones, President 
of that organization, in the persons of their immediate 
Past President, Dr. Howard Lamb, and Secretary, Dr. 
A. C. Johnson, came to discuss with the Executive Com- 
mittee details of the proposed formation of an Osteopathic 
Board of Surgery, the standards of qualification of those 
who practice surgery in approved osteopathic hospitals, 
and several other problems in which the College of 
Surgeons and this Association are mutually interested. 

Serious study was given to the proposal to form a 
Council on Osteopathic Education and Hospitals which 
it has been suggested might take over work along that 
line now divided among such agencits as the Bureau of 
Professional Education and Colleges, the Bureau of Hos- 
pitals, and part of the efforts of several allied organ- 
izations within the profession. 


Dr. Arthur E. Allen, newly selected Director of 
Research, outlined his studies and epitomized the findings 
of his investigation into research possibilities. The 
Committee approved the opening of an account in a 
Canadian bank in order to meet the present problem of 
exchange between Canadian and United States money. 
Minor alterations to the budget adopted at Dallas were 
ordered although the estimates of income and expense 
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made at that time have proved to have been quite close 
to actual figures for the first half of the year. 
President Frank F. Jones represented the Association 
in presenting to Past President A. E. Allen a beautiful 
wrist watch as a small expression of appreciation for his 
services as President. Dr. Allen accepted and expressed 
his appreciation of the gift and of the excellent coopera- 
tion he had received from the members. He pledged his 
continued best efforts. R. C. Mc. 


American College of Osteopathic 
Surgeons 


EDWARD B. JONES, D.O. 
President 
Los Angeles 





CONVENTION IN LOS ANGELES 


There were about seventy operations in all performed 
at the various hospitals in Los Angeles, Glendale, and 
Long Beach, as a part of the Los Angeles meeting of 
the American College of Osteopathic Surgeons, October 
1-6, 1939. The surgeons operating came from widely 
separated parts of the United States. Among them were 
O. O. Bashline, of Pennsylvania; Orel F. Martin, of Bos- 
ton; Howard E. Lamb, Denver; Harry L. Collins, Chi- 
cago; A. C. Johnson, Detroit; Edward G. Drew, Phila- 
delphia; Sam Sparks, Dallas; Ralph P. Baker, Lancaster, 
Pa., and others. The hospitals which cooperated with me 
in putting on these clinics were the Wilshire and Alva- 
rado of Los Angeles, Windsor and Research of Glendale, 
and Magnolia of Long Beach. Dr. Norman F. Sprague 
had a very large group watching him do a reconstruction 
operation on a hip at the Wilshire. Dr. Johnson gave us 
a good demonstration of his technic in total thyroidec- 
tomies. Dr. Martin at the Alvarado showed how he 
removes gall-bladders. Dr. Abbott gave us some very 
good clinics at the Windsor, while Doctors Bashline, 
Drew and Schwartz had admiring groups at their oper- 
ations at the Magnolia Hospital. The Clinics at the 
Monte Sano and Doctors Hospitals were discussed in 
detail in THE JourNAL for November. 


Our own Los Angeles County Osteopathic Hospital 
outdid itself in its cooperation. From the lowliest intern 
to the superintendent, nothing was left undone to make 
the visitors welcome. There were thirty-three operations 
performed by the members of the surgical attending staff 
of the hospital, including brain, urological, orthopedic, 
gynecological and neurological. Among the more inter- 
esting procedures were the repair of a cleft palate by 
Dr. Walter V. Goodfellow, a very difficult bronchoscopic 
operation by Dr. T. J. Ruddy, some unusual urological 
problems by Drs. L. B. Faires, R. Rough, D. Stonier, 
E. B. Jones, and F. Grunigen; and a spina bifida repair 
by Dr. J. Willoughby Howe. The clinics were well at- 
tended and there was much comment, especially relative 
to the anesthetics used by us in Los Angeles County. 


The afternoons were filled with business meetings 
and the presentations of very valuable papers. From the 
interesting speech of Mayor Fletcher Bowron to the 
closing remarks of President Lamb, the time was well 
and profitably spent. Papers were read on every subject 
that might interest the surgeon and were taken down 
on the stenotype machine for future publication. 


The evenings were spent in social doings. A grand 
ball in honor of President and Mrs. Lamb at the Biltmore 
and an evening at Earl Carroll’s in Hollywood were open 
to the whole profession and were enjoyed by several 
hundred. A banquet for the college and the host society 
(Los Angeles Surgical Society) was a splendid affair. 
Doctors Faires, Gordon, Chambers, Trenery, Douglas, 
Stonier and Bartosh were the members of the social 
committee. y 


The ladies were not forgotten either. While the men 
were busy at the hospitals and the meetings, the ladies 
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were escorted around the city and its environs by the 
members of a fine committee from the Ladies’ Auxiliary 
under the chairmanship of Mrs. L. B. Faires. 

The last day of the visit was spent in deep-sea fish- 
ing. Arrangements were made by Drs. Norman Giesy 
and A. F. Beggs, and the transportation committee was 
headed by Dr. Davidson. Dr. Don Baker and his charm- 
ing wife composed the registration committee. 

The Committee on Public and Professional Welfare 
of the American Osteopathic Association sent Mr. Harry 
E. Caylor to help our spelndid publicity committee of 
Drs. R. Rough and K. G. Bailey. The American Osteo- 
pathic Association sent its Executive Secretary, Dr. R. 
C. McCaughan, who spoke so well at the Breakfast Club, 
and Dr. Paul T. Lloyd, Philadelphia, Chairman of the 
Bureau of Hospitals. 

The papers read at the convention were by Doctors 
N. F. Sprague, E. G. Drew, H. L. Collins, F. J. Trenery, 
L. C. Chandler, Wm. W. W. Pritchard, O. O. Bashline, 
W. W. Jenney, O. F. Martin, W. C. Brigham, A. C, John- 
son, C. L. Nye, W. V. Goodfellow and E. G. Bashor. 
Doctors Faires, Stonier and Grunigen very kindly gave up 
their time for a business session. Dr. Wallace was un- 
able to present his paper because of the illness which six 
weeks later ended his life. He will be sorely missed by a 
profession for which he toiled unceasingly for many 
years. 

We have never had such a successful convention and 
its success was the result of the vision of a few, the 
work of many, and the cooperation of all. Osteopathy 
did not lose any luster as a result of the convention of 
the American College of Osteopathic Surgeons in Los 
Angeles. 

Mr. Caylor arranged ten radio programs to be broad- 
cast from the better stations KNX, KECA, KFI, etc., 
and the best speakers among the surgeons were picked 
to do this work. This was a very successful undertaking. 

Copies of the entire transcript of proceedings were 
sent to Doctors Lamb and Johnson, the President and 
Secretary of the American College of Osteopathic Sur- 
geons, and to the Central office of the A. O. A. 

To the Committees who worked so hard, to the hos- 
pitals who made it possible, to the speakers who gave 
of their time and talents, to the hosts, the Los Angeles 
Surgical Society and the Ladies’ Auxiliary Committee, I 


extend my grateful thanks. 
J. WrtLovcusy Howe, D.O. 
In charge of program. 





COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 
FRANK MacCRACKEN, D.O. 
Chairman 
Fresno, Calif. 


“THREE—GOING ON FOUR” 

A little chap that I chanced to meet on the street 
accosted me with “I had a birthday this week.” So I 
stopped to inquire the age of this happy effervescent lad. 
You know the answer—just the same answer that you 
and I gave at the same age, “Three—going on four.” 
How full is this answer of optimism, forward looking, 
eager to grow up and to accept the challenge of an 
adventure in a hard and sometimes a cruel world. 

You will be receiving the new Directory soon and 
you will note that our membership is “5,000—going to 
be 6,000” by June 1. Yes, we are looking forward as 
optimistically as the lad. There is a hope that a large 
percentage of the present membership will accept a 
challenge—a challenge to “sell” to some nonmember 
before June 1 membership in the A.O.A. President Frank 
F. Jones sent me this as a slogan: “It is what we do 
together that counts.” Now all together let’s turn at 
once to the nonmember section of the Directory, and from 
this group select the name or names that we will secure 
as members. Sell them the idea of the above slogan, 
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“it is what we do together that counts”—counts in the 
growth, development, and permanency of osteopathy. 
Two definite things I am asking: first, that you make 
the selection of the nonmember or nonmembers that you 
are going to see; second, having made that selection, 
you will take the time to send me the name or the names 
you have chosen. So filled with the spirit of optimism, 
as was the lad, we say “5,000—going to be 6,000 by June 1.” 


Fr. A. M 
HONOR ROLL 


Drs. Ottis L. Dickey, Joplin, Mo., Stephen B. Gibbs, 
Miami Beach., Fla., C. L. Heuck, Nampa, Idaho, H. D. 
Hutt, Holly, Mich., J. L. Jones, Kansas City, Mo., I. J. 
Shalett, Lewiston, Maine. ° 
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A. G. REED, D.O 
Chairman 
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KNOW YOUR ORGANIZATION 


An outstanding need in professional development is edu- 
cation as it applies to the osteopathic profession. Two fields 
are evident: 

One field which has received considerable, yet inadequate, 
emphasis has to do with familiarizing the public with the 
facts of osteopathy, its philosophy, its aspirations and its 
merits. Means and methods for the promulgation of this 
information are many, and they are growing. Some of the 
means include publications from the Central office. (THE 
JouRNAL oF THE A.O.A., of course, is in a different field.) 
Legislative efforts have served as opportunities to familiarize 
persons in responsible places with osteopathy, and especially 
its personnel. More recently the most aggressive agency for 
this purpose is the Committee on Public and Professional 
Welfare. 

As to the other field, we may say that perhaps the greatest 
handicap to professional development is the lack of knowl- 
edge on the part of the members of the profession con- 
cerning its own professional organizations and undertakings. 
Almost invariably what is apparently a lack of interest or 
sympathy is in reality a failure to understand. At best 
the picture as seen by the average practitioner is sketchy 
and confused, regardless of his willingness to be familiar 
with existing conditions. 

It is doubtful whether there is a single person who is 
fortunate enough to have a true and complete perspective 
of the activities and aims of this growing profession. The 
multiplicity of institutions, organizations, committees and 
divisions places it beyond the realm of the knowledge of 
any one person. Those in closest touch with its activities 
are quickest to admit this statement to be an actual fact. 
The Executive Secretary, the Editor of the professional 
publications, and the Executive Committee of the Board 
of Trustees are discovering trends and developments that are 
ever new. Proper correlation for effective results is de- 
manding more attention than can be given them. 

It is the duty of the members of the House of Delegates 
to conduct the business of the national Association. Much 
of the time of the annual sessions is spent in going over 
reports of chairmen of Departments, Bureaus and Commit- 
tees who are charged with the responsibility of carrying out 
the duties assigned to them in the many fields of the pro- 
activities, reports, in printed form, have 
been in the hands of the delegates for some time. This is 
a necessary preliminary to the transaction of business on 
the part of the House. These reports are considered in 
the light of recommendations from the Board of Trustees, 
which has been ‘in almost 


fession’s which 


continuous session for two or 
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three days before the House meets. So complicated are 
the affairs of the Association that even with all of this study 
and all of these recommendations only those who have sat 
in the House repeatedly feel really familiar with condi- 
tions as they present themselves. 

The confluence of ideas, opinions and judgments of 
those closest to these problems are given full consideration, 
and although the per cent of the profession Who are even 
remotely familiar with the proceedings is little more than 
infinitesimal, it really is amazing to note the eventual un- 
animity with which the delegates find themselves in agree- 
ment as to attitudes to be assumed and courses pursued. 
The answer is found in the fact that the more complete 
is the knowledge, the easier a consensus is obtained, and 
the facts are presented to the representatives of the pro- 
fession in a very thorough manner. 

Not only is it easier to obtain a consensus when 
knowledge is thorough, but it is equally true that interest 
is dependent upon knowledge. The question arises: If 
it is so hard for the delegates who have studied the re- 
ports and who spend days in conference, to grasp the 
problems facing the profession, how is the average practi- 
tioner to attain sufficient knowledge to engender enthusiasm 
for his profession’s best interest? If he lacks enthusiasm, 
even interest and sympathy, where does the responsibility for 
such an attitude lie, and what is the solution? Surely it 
is a fair conclusion that to the extent he understands, his 
interest and sympathies will be dominantly positive and ag- 
gressive. 

The problem becomes one of discovering ways and 
means of familiarizing the members of the osteopathic pro- 
fession with its own organizations and aims. The periphery 
is indispensable to the success of any group, since it includes 
the major portion, numerically speaking. Implementing a 
technic to vitalize their cooperation is the one most insistent 
question in our set-up. In the past we have too frequently 
either ignored or simply accepted the reality without analysis. 
As an item in professional development it is one of the 


most important before us. 
A. G.R 
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P. W. GIBSON, D.O. 
Chairman 
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STATE LEGAL AND LEGISLATIVE 
WALTER E. BAILEY, D.O. 
Legislative Adviser in State Affairs 
St. Louis 


California 

CERTIFICATES OF HEALTH AND DEVELOPMENT 

The District Court of Appeals of the State of Cali- 
fornia in and for the Third Appellate District (Sacra- 
mento) in a decision filed November 24, 1939, in civil 
case No. 6290, decided in favor of Edward William 
Jordt, D.O., who had suit for a writ of mandate against 
the California State Board of Education, directing the 
board to issue to him a “health and development cre- 
dential,” under the provisions of the School Code of 
California, which case had been appealed from the Su- 
perior Court for Sacramento County whose ruling on 
April 10, 1939, was reported in THE JourNnAt A.O.A. for 
May, 1939. 

In 1919 the legislature amended the law governing 
the issuance of “health and development 
which documents are issued by the State Board of Educa- 
tion, and without which a board of education cannot 
employ a physician. The law required that in order to 
certificate one must be a holder of a 
certificate “to practice medicine and surgery issued by 
the California State Board of Medical Examiners.” De- 
cember 1, 1922, the effective date of the 


credentials,” 


receive such a 


was initiative 
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act which set up a State Board of Osteopathic Examiners, 
granting to that Board exclusively all the powers to 
license osteopathic physicians and surgeons, and after 
that date the State Board of Education refused to grant 
the credentials in question to any osteopathic physician 
and surgeon licensed by the State Board of Osteopathic 
Examiners on the ground that they did not come within 
the provisions of the law. 

The Court holds that although the law governing 
the issuance of certificates has not changed, yet “the 
effect of the initiative act of 1922 was to give the same 
licensing power to another board—the osteopathic. There 
is no question here of a change in requirements or qualifica- 
tions on the part of the Board of Education or the legisla- 
ture ... The history of the legislation . . . [points] to 
the conclusion that the legislature made no distinction 
between different schools of healing . . . and when they 
used the words, board of medical examiners ‘they 
intended to include any other board exercising identical 
powers ... It could not be seriously contended that if 
the State Board of Medical Examiners were to be desig- 
nated by some other name tomorrow, the power of The 
State School Board to grant such credentials would be 
entirely destroyed. Neither do we believe that the sep- 
aration of the power to issue osteopathic licenses was 
intended by the legislature to have that effect, and thus 
deprive hundreds of otherwise qualified practitioners of 
the right to engage in a gainful field—a right which they 
previously had enjoyed without protest.” 

M.D.S TESTIFYING AGAINST CHIROPRACTORS 

The District Court of Appeal, Second District, Divi- 
sion 1, California, on May 27, 1939, in the case of Abos 
vs. Martyn, Civ. 11649 (88 P. 2d. 797) upheld the right of 
an M.D. to testify against a chiropractor under certain 
conditions. The court quoted Hutter vs. Hommel, 213 
Ca. 677, 681 to the effect that “such a rule might be 
promulgated where charges of negligence in a malpractice 
case are directed toward some special course of treatment 
to be tested by the general doctrine of a particular 
school, but it is not applicable to a case of this character, 
where the alleged malpractice is based upon general 
charges of negligence relating to matters of almost com- 
mon observation within the experience of every physician 
and surgeon.” 

MUST INDICATE TYPE OF CERTIFICATE 

The Board of Osteopathic Examiners on November 
13 notified its licentiates that all holders of restricted 
certificates must indicate in all signs, letterheads, pro- 
fessional cards, etc., the type of certificate held. They 
were advised that it is the opinion of counsel that “all 
persons licensed by this Board at the present time who 
hold limited certificates may designate themselves as 
‘Osteopathic Physicians’ if they so desire; otherwise the 
term ‘Drugless Practitioner’ must be used.” The action 
of the Board is in line with Section 2409 of the Business 
and Professions Code which provides: 

“Unless a person licensed and authorized under this 
chapter or any preceding medical practice act to use 
the title ‘doctor’ or the letters or prefix ‘Dr.,’ holds a 
physician’s and surgeon’s certificate, the use of this title 
or these letters or prefix without further indicating the 
type of certificate he holds, constitutes unprofessional 
conduct within the meaning of this chapter. (Chapter 
343, Statutes 1939.)” 


Iowa 
MUNICIPAL HOSPITALS 

On May 10, 1939, the office of the Attorney General 
in lowa addressed an opinion to the Attorney of Page County 
in reply to six questions including this: 

“I am informed that it states in the law that we shall 
not bar any physician of any school of medicine licensed 
to do business in the State of Iowa from operating herein. 
Will you kindly advise us what is meant by ‘school of 


medicine’ in this connection?” 
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The opinion says (condensed): “The Iowa law recog- 
nizes three schools of healing art, namely, medicine and 
surgery, osteopathy and surgery, and chiropractic. That 
part of Section 5871 prohibiting discrimination was passed 
in 1906 and first appeared in the revision of 1913. Osteop- 
athy was recognized by the Code at the time Section 5871 
became law but chiropractic had not become a part of 
the Iowa statutes. Inasmuch as the present law includes 
the three and the statute in question seeks to prevent 
discrimination against any recognized school of medicine, 
it seems that a practitioner of any of the schools must 
be allowed to practice in the hospital. At the time the 
legislature passed the act recognizing chiropractic, it had 
the power to prohibit chiropractic from practice in 
municipal hospitals, but it did not see fit to do so. Both 
schools are allowed methods of practice which frequently 
demand hospitalization and this being true, in the ab- 
sence of statute to the contrary, neither school should 
be denied the use of a municipal hospital.” 

It must be clearly understood that this opinion of 
the Attorney General relates to schools of practice, and 
not to individual physicians. It is still a generally recog- 
nized rule that a hospital board can bar any individual, 
M.D., D.O., or otherwise. Also a hospital board can 
require membership in an organization which bars osteo- 
pathic physicians. 


Michigan 

The office of the Michigan Attorney General on 
December 5 replied to a question by an inspector of the 
Michigan Health Department as to whether an osteo- 
pathic physician may prescribe or write prescriptions. 
The opinion includes two quotations from the Michigan 
law: 

“*Physician’ means a licensed practitioner of medicine 
or osteopathy as defined by law in this state and any 
other person authorized by law to treat sick and injured 
human beings in this state and to use narcotic drugs in 
connection with such treatment.” 

“A physician or a dentist, in good faith and in the 
course of his professional practice only, may prescribe, 
administer, and dispense narcotic drugs, or he may cause 
same to be administered by a nurse or intern under his 
direction and supervision.” 

It is concluded therefore that “an osteopath is a 
physician within the meaning of narcotic drug act,” and 
therefore he may prescribe or write prescriptions. 


Minnesota 

FRATERNAL ORDERS PRACTICING MEDICINE 

The office of the Attorney General on August 8, 
1939, answered an inquiry from the State Board of 
Medical Examiners concerning a fraternal order which 
collects dues from its members out of which dues one 
dollar and a quarter for each member is paid to designated 
physicians employed by the lodge for medical care ren- 
dered to members of the lodge and their families. The 
physicians are officers of the lodge and must attend 
meetings and report the condition of all sick, the head 
of the lodge being empowered to employ other medical 
services if the lodge physicians shall neglect or refuse 
to attend a sick member. Members employing any physi- 
sian other than the regular designated lodge physician 
must pay for such services. The doctors are paid the 
set share of dues no matter how much treatment is 
given or even if none is given. The opinion of the 
Attorney General’s office is that this is a clear case of a 
corporation practicing medicine, which is forbidden by 
the law. 


Missouri 
STATUS OF OSTEOPATHIC PHYSICIANS IN 
HEALTH PROGRAMS 


The Missouri State Board of Health has divided the 
state into districts with Kirksville in district 10. A 
mimeographed “Health News,” is put out by the health 
officer in charge. Page 3 of the December, 1939, number, 
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under the head of Knox County begins: “We wish to 
show our appreciation to F. E. Luman, M.D., Frederick 
L. Schmitt, D.O., J. G. Bray, D.O., I. L. Breckenfeld, 
D.O., and C. C. Gibson, D.O., for their cooperation with 
the nursing service and their examining of the 150 
students of the Edina Public School.” 

PHYSICAL EXAMINATIONS OF BARBERS 

Under a law enacted last winter the Missouri State 
Board of Health designated certain physicians in the 
various counties of the state to make physical examina- 
tions of barbers. Out of 104 designated physicians twelve 
were D.O.’s. Later an Associated Press dispatch re- 
ported that the Board of Health, in order to maintain 
free choice of physician, had voted to approve certificates 
from any duly licensed physician in the state. 

WHO MAKES THE LAWS? 

Newspapers throughout Missouri reported an address 
of the Attorney General before the Cole County Medical 
Society on December 4,.in which he is quoted as saying 
that it is “beyond understanding why the medical men 
of Missouri have been so ineffective and apparently in- 
different to protect their profession and the public against 
those who under the name of ‘physician’ or ‘doctor’ prey 
upon the sick and suffering.” He was quoted also as 
defending his recent ruling holding that “the State Board 
of Health” has power to make drastic regulations con- 
cerning the discovery and treatment of venereal diseases,” 
although he had “grave doubt” as to whether the Board 
had such legal right: 

“There are no state laws on this subject and the 
Board of Health, in what it deemed to be the best in- 
terests for the protection of the health of the citizens of 
this state, adopted drastic rules. At the time we released 
the opinion we had grave doubt that the board possessed 
the powers to make the rules and regulations submitted 
to us. But in view of the fact that there was no law, 
and believing that it was for the best interest of the 
people of the state, we resolved the doubt in favor of the 
Board of Health.” 

New Jersey 

In drawing up the revision of the Medical Practice 
Act which was passed as reported on page 21 of the 
September JourNAL, there was an oversight which seemed 
to result in the virtual revocation of the licenses of a 
number of osteopathic physicians in the state. The 
State Board of Examiners discovered this and called it 
to the attention of the officers of the medical society 
who in turn notified the representative of the osteopathic 
society. A bill, A. 676, was drawn up to remove any 
doubt of the validity of these licenses, but it was to» 
late to have it passed by that session of the legislature. 
When the legislature met in the fall it was passed and 
the governor signed it on October 23. 

OSTEOPATHIC PHYSICIANS AS SCHOOL 
MEDICAL INSPECTORS 

The office of the Department of Public Instruction 
of New Jersey informed Dr. James E. Chastney, Chair- 
man of the Legislative Committee of the New Jersey 
Osteopathic Association, on October 10, 1938, that an 
osteopathic physician who has been additionally licensed 
to practice medicine and surgery is eligible for employ- 
ment by a board of education as a medical inspector. 


New York 
NEW REGULATIONS GOVERNING OSTEOPATHY 

Certain paragraphs have been added to Article III, 
Section 3, Subdivision b, of the Regulations of the Com- 
missioner on Professional Licensing, Certification and 
Practice reading as follows: 

“A licensed osteopath who is an applicant for the 
right to use instruments for minor surgical procedures 
and to use anesthetics, antiseptics, narcotics and biolog- 
ical products, pursuant to the provisions of Section 1262 
of the Education Law, shall submit to the Commissioner 
credentials certifying to the extent of his study of sur- 
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gery and the use of anesthetics, antiseptics, narcotics and 
biological products. In case such credentials satisfy 
the Regents, the Commissioner shall issue to the ap- 
plicant a certificate of qualifications. 

“An applicant whose credentials do not satisfy the 
Regents shall be required either to pursue further study 
or to pass a special examination or both, as may be 
determined by the Commissioner. The Commissioner 
shall determine in each case the extent of further study 
to be required and the scope, time and place of the 
required examination. A fee of $5 shall be charged for 
admission to the examination. When the Regents are 
satisfied by the completion of the required special exam- 
ination or by both, that the applicant has received suffi- 
cient instruction and training, the Commissioner shall 
issue to the applicant a certificate of qualification. 


“The certificate of qualification shall be displayed in 
the office of the osteopath at all times.” 

This is in compliance with the new law whose passage 
was reported in THE JourNAt for July, 1939, and further 
developments in connection with which were reported 
in September and November. 


Pennsylvania 
OSTEOPATHIC PRESCRIPTION OF NARCOTICS 

On November 28, 1939, the Quarter Sessions Court 
of Bucks County, Pennsylvania, reaffirmed its decision of 
September 5 sustaining the demurrer of Theodore R. 
Cohen, D.O., to bills of indictment charging him with 
illegally prescribing morphine, and quashed the bills. 

Six true bills had been found by a grand jury charg- 
ing that Dr. Cohen, “a duly licensed osteopathic physi- 
cian,... did... prescribe ... morphine...” etc. The 
defendant filed a demurrer based on the contention that 
the information and transcript showed on their face that 
the defendant was a “licensed physician” and therefore 
came within the exceptions to the prohibitions and pen- 
alties of the Anti-Narcotic Act of 1917, to wit, “(f) li- 
censed physicians.” The Commonwealth contended that 
“a duly licensed osteopathic physician” is not a “duly 
licensed physician” within the meaning of the Anti- 
Narcotic Act. 

The Court after reviewing the statutes and evidence 
stated: “Our conclusion that licensed practitioners of 
osteopathy come within the exceptions in the Anti- 
Narcotic Act as licensed physicians is in harmony with 
decisions on this subject in other jurisdictions,” citing 
Bruer v. Woodworth Col. 22 Fed. (2nd), 577; Hostetler 
v. Woodworth, 28 Fed. (2nd), 1003 Bandel v. Dept. of 
Health, 193 N. Y. 133, 85 N. No. 1067. The defendant 
was sustained, bills quashed and defendant discharged 
without day. ° 


The Pennsylvania Medical Society filed a petition to 
intervene, exceptions to the opinion of the Court were 
taken and reargued, Nov. 14, 1939. On November 28, 
as already stated, the Court reaffirmed its finding and 
added: “We see no reason why we should modify or 
reject the decree heretofore made The Common- 
wealth’s exceptions are dismissed. The demurrer is sus- 
tained and the Bills of Indictment are quashed.” 


Washington 
OSTEOPATHY AND WORKMEN’S COMPENSATION 


On July 1, 1939, the office of the Attorney General 
of the State of Washington wrote State Senator Ker- 
stetter in answer to his question as to whether the wording 
of the Workmen’s Compensation Act gives “an exclusive 
monopoly to the members of the medical profession.’ 
The Attorney General quoted from various court decisions 
and from opinions from his own office to sustain his 
belief that there is “no reasonable excuse for depriving 
the members of the several healing arts, licensed to 
practice in this state, from practicing before the depart- 
ment within the respective fields in which they may be 
licensed.” 
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PUBLIC HEALTH RADIO PROGRAMS 
Educational health programs approved by the Com- 


mittee on Public and Professional Welfare of the A.O.A. 
are being broadcast over the following stations: 


WAAF—920 kilocycles, Chicago, Wednesdays, 2:15 p.m., 


Chicago Osteopathic Society. 


KFKA—880 kilocycles, Greeley, Colo., Wednesdays, 4:45 
p.m., Colorado Osteopathic Association. 
KIUL—1210 kilocycles, Garden City, Kans., Wednesdays, 


11:00 a.m., Kansas Osteopathic Association. 
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Diagnosis and Treatment 


PSOASITIS 
NORMAN J. LARSON, D.O. 
Associate Professor of Diagnosis and Anatomy, 
Chicago College of Osteopathy 
Chicago 

Psoasitis is an inflammation of the psoas major muscle, 
generally caused by systemic toxemia and some deviation 
from the normal in the lower part of the spine or the pelvis, 
or both. It is characterized usually by sudden onset of severe 
pain in the lower part of the back. The patient assumes 
a peculiar posture in standing or is unable to stand. 
is a marked limitation of any gross motion of the lower 
part of the back. This disease or symptom-complex is one 
of the conditions which is included in the much too often 
used blanket label, “lumbago.” Many physicians in the past 
have been exceedingly lax in applying this term to any low- 
back complaint, whether it was a lumbar lesion, sacroiliac 
strain, sacrospinalis or quadratus lumborum spasm. This 
mistake in diagnosis results frequently in an error in therapy 


There 


The anatomy of the psoas muscle is of interest. An 
outstanding feature is its location. It lies in front of the 
spinal column and is, therefore, classed as a prevertebral 
muscle. The outstanding function of any prevertebral muscle 
is flexion (forward bending) of the spinal column. The 
psoas major muscle fills in the groove between the bodies 
and transverse processes of all the lumbar vertebrae. It 
also has attachments to the discs below the twelfth thoracic 
and between the lumbar vertebrae. The muscle passes over 
the pelvic brim under the inguinal ligament, and is inserted 
into the lesser trochanter of the femur. The crura of the 
diaphragm form an arch to which are attached a few fascial 
fibers from the body of the psoas muscle. The nerve supply 
is from lumbar segments two and three, and sometimes one 
and four in addition. Incidentally, these nerves all travel 
through the substance of the psoas mass. The blood supply 
and drainage are taken care of by the lumbar arteries and 
veins, usually four of each on each side. Sympathetic nerves 
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accompany the arteries. The psoas is in direct contact with 
the kidneys, ureters, cecum, sigmoid, abdominal aorta, and 
inferior vena cava. 

The function of the psoas is complex. In the erect posi- 
tion, the muscle acts chiefly as a prevertebral muscle (causes 
flexion of spinal column), and in addition rotates and latero- 
flexes the lumbar vertebrae. When the trunk is flexed, or 
the thigh is slightly flexed on the trunk, the psoas major acts 
also as a flexor of the thigh and an external rotator of the 
femur. The compound origin probably allows it to produce 
some flexion between the lumbar vertebrae themselves, when 
the trunk is flexed. 


In summary, then, psoas contraction can affect the posi- 
tion of the lumbar vertebrae alone; it can affect the thigh 
and through the thigh indirectly the pelvis in changing its 
relation to the sagittal plane (in the mid-line). 

The factors involved in causing a psoasitis may be classed 
as mechanical, chemical, and nervous or reflex. 


Outstanding among the mechanical factors are lumbar 
vertebral lesions, either single or multiple. The effect of a 
vertebral lesion is to strain or to separate from their origin 
small groups of fibers of the muscle, as a result of which 
irritation and inflammation develop not only at the origin of 
these fibers, but also between the disturbed fibers and the 
remaining fibers of the muscles. The extent of this type 
of irritation may be increased in the presence of a lumbar 
curve brought about by an anatomical short leg. 

The localized irritation may spread in the presence of 
systemic toxemia, and especially if the irritation be increaesd 
by excessive or continued activity. Occasionally muscular 
damage may occur upon severe straining, or excessively sud- 
den activity. Systemic toxemia may be traced to infected 
teeth, tonsils, sinuses, gall-bladder or appendix. 


Psoas muscle contraction may result reflexly from dis- 
eases of the ureters, kidneys, rectum, colon, and appendix. 
Occasionally disturbances of the genital organs cause some 
psoas irritation; this, however, is not common. 


The pathology present in psoasitis is not well described. 
At this date there are few if any surgical or postmortem 
pathological records on this subject. The only objective evi- 
dence of local disease is the increased density as visualized 
by x-ray pictures. Inasmuch as the most common degenera- 
tive change in muscle in other parts of the body is a replace- 
ment of the parenchyma by connective tissue, one can as- 
sume that this same change occurs in the psoas muscle when 
its density appears increased. Rarely is there a localized 
abscess in the psoas muscle. When present, however, the 
commonest type of infection is that produced by B. tubercu- 
losis from Potts’ disease of the lumbar bodies. The age 
incidence of psoas abscesses is rather significant. Most of 
the psoas inflammation in the child (over 90 per cent) are 
tuberculous; whereas, in the adult, other infections are most 
common. (By reason of physical activity, the male is the 
most commonly afflicted.) 


Preceding the deposition of connective tissue, there is 
a state of inflammation which, in some instances, is the total 
extent of the pathology. 


In summary, the pathology in psoasitis may range from 
a simple inflammation, to an infectious inflammation, to a 
chronic inflammation with increase in muscle density or 
myofibrositis. 


The usual symptoms of psoasitis are essentially low- 
back pain, pain in the leg, and inability to stand upright. 
The story of the onset is usually rather typical. There is 
the insignificant discomfort in the lower part of the back 
which frequently precedes the onset of the severe complaint 
which occurs suddenly from some unusual strain or position, 
and usually terminates in spasm. (A common complaint is 
the onset while tying a shoelace.) 


Occasionally the condition comes on during the night 
or on arising in the morning. The pain begins suddenly, 
usually with such severity that the person may not be able 
even to move from the stooped position. Sometimes he falls 
to the floor and is unable to rise. The pain is most pro- 
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nounced over the sacrum, usually in the mid-line. Sooner 
or later it locates in one or the other gluteal region and 
radiates down the leg. There is usually some lumbar tender- 
ness which is much less uncomfortable than the pain at the 
sacrum. 


If constipation has not preceded the onset of the spasm, 
it will develop usually coincident to the low-back complaint. 

The patient’s position is usually significant in that he is 
unable to lie prone comfortably, and when supine lies with 
knees and thighs flexed. In this position the psoas is short- 
ened, and any movement which activates, or elongates the 
psoas will cause pain. On coughing the attachment of the 
diaphragm to the psoas muscle causes a relay of muscle 
activity, thus producing pain. There is occasionally pain in 
the thigh and foot from irritation of the lumbar plexus of 
nerves which forms in the psoas muscle. 


The sacral pain which is so outstanding is the result 
of the development of a lateral curve in the lumbar region, 
causing strain at the lumbosacral junction. The discomfort 
on the lateral aspect of the thigh may be caused by tension 
of the iliotibial band, which also may cause some embarrass- 
ment at the knee joint. 


The diagnosis is usually easy, but in certain instances it 
can be very confusing. Many times what appears to be a 
primary lumbosacral or a sacroiliac lesion, on careful ex- 
amination, turns out to be pelvic distortion from psoas spasm, 
and the primary or localizing vertebral lesions will be in 
the upper lumbar or lower thoracic region. These patients 
will not respond to treatment unless it is directed to the 
lumbothoracic junction. Symptomatically, the typical story is 
one of acute onset of severe low-back pain, and immediate 
impairment of function with occasionally severe pain in one 
leg, radiating down from the gluteal region. 


On physical examination the gross changes are found 
in the lumbar region and pelvis. The lumbar musculature 
is found tense and sensitive, usually more so on one side 
than on the other. The spine, itself, is held in slight flexion 
and attempts to produce extension cause extreme pain. 


If the complaint is more than a few hours old, there is 
usually a spasm of one iliopsoas muscle, which has produced 
an easy flexion curve concave to the side most involved. 
This combination—flexion of the lumbar group and an easy 
flexion curve—is almost pathognomonic of psoas shortening, 
whether it is acute or chronic. (Look for this combination 
in cases of neuritis in the legs.) 


In the standing position this combination causes a typi- 
cal posture. The person stands slightly stooped, frequently 
with knees bent to a slight extent, and also with the pelvis 
shifted away from the side involved. The explanation for 
this is as follows: 


When the psoas muscle shortens from spasm or chronic 
fibrosis, or both, the body in general does everything possible 
to ease the stress and the pain. The upper lumbar vertebrae 
are brought laterally and down, and rotated toward the 
lesser trochanter of the femur on that same side. The origin 
and insertion of the psoas are approximated. The resulting 
posture deformity then occurs. 


One can palpate the psoas muscle on an average-sized 
or thin person in the supine position. In this position the 
trunk maintains a neutral position, and the leg and pelvis 
must accommodate to it. Usually the pelvis will be drawn 
up toward the head on the affected side, and the thigh will 
be kept flexed on the abdomen. If one compares the lengths 
of the legs, the involved leg typically will be apparently 
shortened. The primary lesions are found in the upper 
lumbar joints, notably the second and third. Of course, as 
result of the gross displacement of the pelvis there will be, 
or will soon develop, lesions or severe osseous strains at 
the lumbosacral and sacroiliac articulations. 


One part of this complex that is as typical as any other 
one thing is its adverse reaction to the ordinary manipula- 
tions. In doubtful cases x-ray may help in disclosing evi- 
dence of fibrosis of the muscle belly. In the acute stage a 
severe psoasitis is outstanding and quite apparent. In the 
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Fig. 1.—Showing method of grasping pa- Fig. 2.—Demonstrating positions of patient 


tient to minimize strain on chest wall. This 
method may be used with the operator stand- 


ing or sitting. two-knee technic. 


chronic stage, or in very mild cases, the diagnosis may be 
difficult. 

If all the signs and symptoms described above are kept 
in mind, even in obscure cases, one, or two, or three of the 
significant points will be observed and the proper conclusion 
drawn. 

The therapy for psoasitis should include several con- 
siderations. For the general care in the acute case, bed 
rest, preferably on a firm bed, is essential. Elimination from 
the bowel should be normalized, by enemata if necessary 
and sometimes by saline cathartics. The diet should be com- 
posed of those foods which will produce an alkaline ash 
residue, and fluids should be given in abundance. 

In the field of physiotherapy we have some adjuvants 
which can be used. Short wave diathermy to produce local 
heat before manipulation is sometimes beneficial. Hot packs 
or hot shower baths may bring about some relaxation of 
the psoas muscle, but continuous heat to the low-back region 
has been seen to prolong the discomfort. It is possible that 
the continued heat causes enough passive congestion to add 
to the original pathology. For that reason I much prefer 
intermittent cold packs or alternating hot and cold. 

Of course, adequate care includes the removal of any 
source of reflex irritation, or infection. The common loca- 
tion for associated disease is in the rectum, colon and ureters. 
Any focal infection in teeth, sinuses, tonsils, etc., should be 
removed. 

Our osteopathic manipulative treatment is most important. 
When the condition is acute, the pain severe, and the patient 
unable to sit up, manipulation should be given as follows: 

With the patient supine gently raise the upper part of the 
lumbar spine. The lifting is done slowly and the patient 
returned to his original position slowly. With the patient 
on his side with the affected side down, a hand is applied 
steadily against the spinous processes of the vertebrae to 
extend and lateroflex the region involved. Force should be 


and operator for correcting lumbar lesions— 


Fig. 3.—Demonstrating movements to pro- 
duce rotation and sidebending to correct 
single lesion rotated to the right in lumbar 
region 


applied slowly, holding the maximum extension for as long 
as the operator is able. Force should be released very slowly. 
This should be done one, two, or three times a day if possible. 


When the condition is acute, the pain severe, and the 
person is able to sit up, there is only one technic that we 
have found that is effective and can be used with some 
degree of safety. That technic is the two-knee lumbar 
manipulation applied to the middle and upper lumbar verte- 
brae. The force used should be in the direction of correc- 
tion for the lesion present, and applied and released very 
slowly. (See Illustrations.) 


Soft tissue work on the lumbar musculature is done 
in reverse proportion to the acuteness of the disease—the 
more acute, the less soft tissue, and vise versa, As the 
disease becomes less acute, more soft tissue work is em- 
ployed and articulation of the joints added to the manipula- 
tive routine. When possible, some attention may be directed 
to the lower part of the curve and the lumbosacral and 
sacroiliac joints. Later, when and if fibrosis is the chief 
problem, effort may be made to stretch the psoas muscle. 


For this purpose one may extend the leg with the pa- 
tient prone, extend the lumbar vertebrae with extension 
technic, and advise certain exercises. The well-known “cat 
stretch” is useful. A relaxing exercise with the patient 
supine with a roller about four inches in diameter under 
the lumbar vertebrae will definitely assist in the effort to 
normalize the lumbar in the extended position. 


In the subacute and chronic stages when vigorous treat- 
ment can be employed, there should be three to five days 
between visits to allow for the body to remove the “break- 
down” products after the treatment. Until the patient is 
completely relieved, he should avoid excessive sitting, or too 
active exercise. Driving an automobile is not a recommended 
exercise. 
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The history of the healing art would indeed be drab 
reading had it not been for that master dramatist of illness 
—hysteria. In fact, as Jelliffe and White’ point out, to 
write the history of hysteria would mean practically to 
write the history of medicine, for hysteria stands as the 
one functional disturbance associated with all great ther- 
apeutic movements. Many of the healing miracles of Biblical 
times and the middle ages, as well as present-day testimonials 
for cult remedies, we recognize as belonging to the great 
clinical group of hysteria. We must be careful in our 
judgments, however, lest we be thereby judged, for it is 
well known that many people, even today, regard manipula- 
tion as the “laying on of hands,” but a laying on with im- 
pressive force. To the osteopathic physician, therefore, the 
diagnosis of hysteria is particularly important since in his 
knowledge of this disease, and its protean manifestations, 
lies his chief defense against his being placed in the category 
of the suggestive therapist who knows not that he is a 
suggestive therapist. 


The greatest benefit medical science has to offer lies 
in diagnosis. This is true not only from the standpoint of 
being able to pick the ten patients from a hundred who 
would soon die without proper treatment; but also from 
the standpoint of being able to appraise accurately the 
efficacy of therapy. Failure to recognize functional nervous 
disorders as such is doubtless more prevalent than we 
think, and herein lies the explanation for the many amazing 
therapeutic anecdotes we all hear and read, from time to 
time. Despite this, it is, of course, much better to over- 
look hysteria than to diagnose it where a grave disease is 
present. 


Sometimes we hear the argument that the patient cares 
little about the diagnosis so long as results are gained, and 
that the treatment is generally symptomatic anyway. We 
must remember, nevertheless, that in addition to relief from 
symptoms the patient almost invariably wants a prognosis. 
We can scarcely prognosticate without a diagnosis. 


The diagnosis of hysteria is usually not difficult, although 
at times it may be extremely baffling, as evidenced by the 
following statement from Oppenheim’; “Great caution and 
the widest experience are not always sufficient to prevent a 
wrong diagnosis, and there is no one, even the most ex- 
perienced physician, who may not be deceived by hysteria.” 
The above facts, together with the relative paucity of writ- 
ings on this subject in osteopathic literature, justify our dis- 
cussion of the fundamentals differentiating hysteria from 
organic disease. 


Hysteria has three characteristic clinical features: (1) 
A physical manifestation or group of manifestations; (2) 
a calm mental attitude—the “belle indifference” of Janet’; 
(3) episodic mental states such as fugues, somnambulisms, 
dream-states, hypnotic states, amnesias, etc. 


To explain adequately the diagnostic significance of 
all these features would entail a rather exhaustive consid- 
eration of the psychopathology underlying hysterical phe- 
nomena, as well as the differential points which serve to 
distinguish the mental symptoms of hysteria from the mental 
symptoms of other psychoneurotic and psychotic states. De- 
sirable as this may be from an academic standpoint, it is 
hardly feasible in a short article. Furthermore, it would 
probably be of little interest to the general practitioner. 
Hence, to confine our discussion within the bounds of a 
short space, and at the same time make it as practical 
as possible, we shall narrow our review to the diagnostic 
criteria of the physical signs and symptoms. In other words, 
for the above reasons, we shall deal only with the neurological 
diagnosis of hysteria. 
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Before we begin our formal sketch of this single aspect 

of the disease, it will be profitable to make a few general 
statements. 

(1) Hysteria is more than a symptom or collection of 
symptoms. It is a special type of reaction to difficulties, 
which seems to occur in persons predisposed by inherent, 
environmental, and personality factors. Concerning the last 
named, we have mentioned in previous writings‘ the more 
frequent occurrence of hysteria (as well as epilepsy and 
manic-depressive psychosis) in the extrovertive or dissocia- 
tive personality type. 

(2) The hysteric is unaware of the real meaning of his 
illness. The symptom is a solution to the intolerable situa- 
tion or problem, but it is not interpreted as such in the 
patient’s consciousness. In other words it is dissociated. 
From these two facts (that is, the symptoms effecting a 
solution of the problem, and its misinterpretation) arises the 
“belle indifference.” 


(3) It is always wise to keep in mind that the mental 
illness looks like the personality in which it occurs. Broadly 
they are extroverts, but more specifically the hysterics are 
“psychopaths with a craving for prestige” (Schneider). 
“Their natural bearing is pose” (Bumke). Added to this 
is an unusual suggestibility. Suggestion operates powerfully 
where there is mental conflict. Conflict leads to emotion 
and its physical manifestations. These suggest physical 
disease—physical disease suggests disability and thus the 
symptom develops. Since the disability usually resolves the 
conflict, it is retained until the conflict-producing situation is 
altered or removed. An example of this is the prompt 
recovery from hysterical disabilities, developed during the 
war, following the signing of the Armistice. Some might 
consider this malingering, but these differences we shall point 
out later. In like fashion we may explain hysterical amnesia. 
Conflict causes emotional preoccupation, and this in turn 
vagueness of memory for ordinary events. Since the patient 
does not wish to remember, vagueness of memory suggests 
complete loss—amnesia being the end-product. Here again 
the emotional symptom coincides with the wish. 

(4) There is no disease in the whole domain of medicine 
more protean than hysteria, and, as Wechsler states’, “there 
is hardly a sign or symptom of organic disease which hysteria 
cannot simulate.” As previously stated, our purpose is to 
sketch the principal physical symptoms of the disease along 
with the signs having the greatest diagnostic value. We 
wish to make it clear at this point, however, that the 
diagnosis cannot be made by exclusion of positive neurological 
signs alone, but requires, in addition, a thorough history and 
general medical examination. 

The physical symptoms may be broadly considered as 
motor, sensory, and visceral. We shall list the more useful 
diagnostic signs concerning these symptoms as we proceed 
with the neurological examination, but before beginning this 
let us quote Henderson and Gillespie® concerning the physi- 
cal phenomena. 

1. “There are no physical signs or symptoms in hysteria 
that could not be produced in the beginning either by volition 
or by emotion, although they could be so sustained only for 
a short time.” 

2. “It can be said that the physical aspects of hysteria 
correspond strikingly with the usual concepts of disease 
entering the lay mind.” 


THE NEUROLOGICAL EXAMINATION 


History—The onset is usually abrupt and associated 
with physical or emotional shocks or a combination of the 
two. On a patient past forty who has been previously well- 
adjusted we should question hysteria, since psychoneurotic 
tendencies generally become evident early in life. Senile 
hysteria is very rare, and most cases so diagnosed prove to 
be really cases of senile dementia. In doubtful histories we 
must always consider the possibility of organic disease 
with a superimposed hysteria. History of nervous and men- 
tal disease in relatives should be investigated carefully. Fac- 
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tors in the history relative to the personality type (as pre- 
viously described) should, of course, not be overlooked. 


VOLUNTARY MOTOR SYSTEM 


The more common motor symptoms include paralyses 
(with their accompanying gaits, postures and contractures), 
tics and tremors. Under the paralyses we may find mono- 
plegias, paraplegias or hemiplegias. They may be either 
flaccid in type, simulating a lower motor neuron lesion, or 
pseudo contracture may be present simulating an upper neuron 
lesion; but in either case, as Purves-Stewart’ points out, the 
condition is the result of active inhibition or an expression 
of the patient’s conviction that he cannot perform certain 
movements. 

Obviously we do not have space to enumerate the findings 
in a complete neurological examination, hence we shall men- 
tion only those tests and findings to which we should pay 
particular attention in the diagnosis of hysteria. 

Gaits and Postures—In hysteria abnormal gaits and 
postures generally result from contractures. The tendency 
of the muscles to undergo contracture under slight mechanical 
stimulation, Dana® calls the “contractural diathesis.” The 
gaits are of the most varied type; all, however, differ from 
those of organic disease. For example, in hysterical hemi- 
plegia the patient may drag the paralyzed foot along on its 
dorsum, or push it ostentatiously along as if on a skate, 
whereas in spastic organic hemiplegia the paralyzed leg is 
swung outward in a semicircle. Quite commonly one lower 
limb is acutely flexed at the hip and knee. Other varia- 
tions are a zig-zag gait in which the limb is thrown about 
in a flourish before bringing it down. Occasionally the 
patient is unable to stand or walk at all, yet he can perform 
all movements of the lower limbs in the recumbent position. 
This condition is known as astasia abasia. Various combina- 
tions may occur which are not possible in organic disease. 
For example, the elbow and wrist may be rigid and the 
fingers flaccid. Hysterical contractures often disappear dur- 
ing sleep or distraction and, conversely, tighten up when 
passive movement is attempted. 


Postures resulting from organic disease, are relatively 
simple since they correspond to the distribution of a periph- 
eral nerve or spinal segment and are governed by the 
interaction of reflexes. Hysterical postures, on the other 
hand, may assume the most weird appearances, and are 
generally exaggerations of some voluntary movement. 

Coordination—Ataxia in hysteria is of no particular 
diagnostic value, although ataxia associated with anesthetic 
limbs has been described. In such cases the patient may be 
able to move the limb with his eyes open but upon closing 
them ataxia appears. 

Skilled Acts—Under this heading we shall consider only 
speech. Kahn, Thompson, and Cohen’ consider speech dis- 
turbances in hysteria as the connecting link between psychic 
symptoms and the more outspoken motor symptoms. 


There may be a diarrhea verborum or mutism. In the 
latter instance its antecedent must be distinguished from 
the mutism of catatonic schizophrenia. Unlike the catatonic, 
the hysterical mute can usually express himself by both 
pantomime gestures and by writing. 

Hysterical aphasia always deviates from organic aphasia 
in some paradoxical fashion such as queer tricks of pro- 
nunciation. 

Hysterical aphonia is said to have a characteristic 
laryngoscopic appearance consisting of adductor weakness. 

Hysterical stammering differs from stammering in 
obsessional or psychasthenic individuals in that the former 
comes on suddenly in adult life and does not cause any 
concern or emotional reaction. In other words we have 
the characteristic “belle indifference.” 

Abnormal Involuntary Movements.—In this category the 
convulsive phenomena are the most dramatic. Hysterical 
fits may vary from an emotional outburst of uncontrollable 
weeping and laughter, accompanied by “globus” or lump in 
the throat, to violent muscular movements and pseudo- 
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unconsciousness resembling grand mal epilepsy. The latter 
is quite easily differentiated from hysteria provided the 
observer can be present during the attack. In a hysterical 
attack the patient’s face is never cyanosed, though it may 
be flushed. After an initial stage of general tremor the 
hysterical patient usually makes violent purposive move- 
ments such as kicking, pushing, banging the head, throwing 
the bed clothes about, etc. He may even talk, scream or 
sing during the attack. Throughout the hysterical fit the 
pupillary and corneal reflexes are present, the tongue is 
never bitten (though the lips may be), nor is the bladder 
or rectum ever emptied. The hysterical patient usually re- 
covers more suddenly than the epileptic, or may even be 
induced to recover by strong emotional or physical stimula- 
tion. There is rarely any period of stupor following the 
seizure. None of these features is true of grand mal epi- 
lepsy and the presence of any of the above criteria should 
lead us to question epilepsy and carefully consider hysteria. 
In the final analysis it is evident that the factor responsible 
for all the hysterical features is the fact that the patient in 
a hysterical fit is never truly unconscious. In grand mal 
epilepsy, on the other hand, the patient is profoundly un- 
conscious. This is our best guidepost, and, as stated before, 
if we have the opportunity of witnessing the attack, the 
diagnosis is generally straightforward. 


Hysterical tics occur automatically and without the 
patient’s attention as contrasted with psychasthenic tics which 
absorb the patient’s attention and are associated with feel- 
ings of compulsion. Tics must be differentiated from chorea. 
In the former a definite part or region is involved and the 
movement follows a fixed pattern, whereas in chorea there 
is no fixity of pattern, the movements having a large range 
of excursion and irregular variation. 


Hysterical spasms and tremors are of such numberless 
varieties that we can refer only to the more common 
characteristics. They are usually subject to alteration through 
suggestion or distraction and have a history of sudden onset 
associated with emotional trauma. The tremors are generally 
of a coarse, violent type and lack the classical worm-like 
movements of the athetoses or the pill-rolling motion of the 
Parkinsonian tremor. They may occasionally, however, very 
closely resemble organic tremor, but here the history and 
response to external factors bring out their psychogenic 
nature. 

Hysterical “intention tremor” may be difficult to dis- 
tinguish from the “intention tremor” of multiple sclerosis, 
yet here again the former is not so closely connected with 
voluntary movement, is more irregular and variable, and 
clearly dependent upon psychic influence. Multiple sclerosis 
is more often confused with hysteria than with any other 
nervous disease, since both conditions begin in youth, and are 
accompanied by remissions and emotional upset. Absence of 
abdominal reflexes is a valuable sign in favor of multiple 
sclerosis. If the Babinski sign, bitemporal pallor of the 
optic discs, etc. are present, the diagnosis is easy. 

Reflexes—An examination of the reflexes is of especial 
value. The hysterical patient quite frequently assumes a 
state of muscular hypertonicity, the result being a general 
exaggeration of the tendon reflexes. In contrast to this we 
may have a hyporeflexia in which the deep reflexes are 
“concealed” because of muscular spasm. At no time, how- 
ever, are they completely lost. 


True ankle clonus never occurs in hysteria. Clinically 
interpreted, ankle clonus is simply a very much increased 
ankle jerk, and consequently, by reason of the aforementioned 
muscular hypertonicity, we may obtain a pseudo-ankle clonus. 
This latter may be differentiated from true clonus by its 
irregular rhythm, by its transitory nature, and by the pecu- 
liar upward start at the foot before it begins the first down- 
ward push. 

Complete bilateral absence of abdominal reflexes should 
lead us to suspect organic disease, although they may be 
absent or diminished on the hemi-anesthetic side when this 
phenomenon exists. 
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The plantar reflex is never of the extensor of Babinski 
type in hysteria. Likewise the well-known Chaddock, Oppen- 
heim, and Schafer signs and the Gordon reflex are always 
absent. 


The pupil-reflex to light is never lost in hysteria although 
here again it may be “concealed” by pupillary spasm. 

Muscle Strength and Status—Muscle weakness in the 
hysteric is usually the precursor to the so-called paralyses, 
and, like the latter, always affects whole movements similar 
to a cerebral type of paresis. A single muscle is never 
involved. The patient does not seem to try to do anything. 
He clasps the examiner’s hand very lightly and apparently 
has no strength to press it. If, however, we attempt to 
excite his strength reflexly by suddenly pulling the patient 
along by his hand, we can notice a definite increase in muscle 
strength. 

The muscle status is affected chiefly by the hyper- 
tonicity, contractures, and spasms which we have mentioned 
previously. Disuse atrophy may occur in longstanding cases, 
but never do we find isolated muscle atrophies or fibrilla- 
tions. 


Particularly important in questionable cases is the elec- 
trical examination. The reaction of degeneration is never 
present in hysteria. We must keep in mind, nevertheless, 
that this reaction of degeneration is not present in organic 
diseases until the disease has lasted two weeks or longer. 


Abnormal Associated Movements.—These are present 
only when there is organic change in the pyramidal system. 
In many cases of pyramidal disease the more common signs 
of upper motor neuron involvement (such as increased deep 
reflexes, absence of abdominal reflexes and Babinski’s sign) 
are doubtful. The abnormal associated movements or, as 
McKendree” mentions, “the small signs of hemiplegia,” are 
useful in establishing the presence of organic pathology and 
thence in ruling out the question of hysteria. Following are 
a few of the more valuable of these signs: 


1. The Babinski Platysma Sign: When the normal patient 
opens the mouth forcibly and widely, definite action of the 
platysma on each side is seen. This sign is present in hysteria. 


2. The Radialis Sign of Striimpell: This consists of 
an inability to close the fist on the paretic side without dorsi- 
flexion of the hand. This sign is absent in hysteria. 


3. The Forearm Sign of Leri: Passive flexion of the 
hand and wrist on the affected side shows no normal flexion 
at the elbow. In hysteria the elbow involuntarily flexes. 


4. Automatic Pronation Sign of Babinski: When the 
patient’s hands (placed vertically with palms facing the 
examiner) are loosely shaken, pronation occurs on the paretic 
side. An alternative method of producing this sign is this: 
After telling the patient to relax both upper limbs, the 
patient’s forearms are supported, palms up, on the observer's 
hands, and are tossed upward several times in succession. In 
organic hemiplegia the paralyzed hand turns in the air so 
as to face inward and downward, whereas the normal hand 
falls in its original supinated position. In hysteria this sign 
is, of course, absent. 

5. The Combined Trunk-Thigh Sign of Babinski: The 
patient lies flat on his back with his feet slightly separated 
and his forearms flexed across his chest. Upon attempting 
to rise without assistance the affected lower extremity rises 
above that of the opposite side. This sign is the most valu- 
able of the abnormal associated movements. It is absent in 
hysteria. A test similar in principle is the Complementary 
Opposition Sign of Grasset, Gaussell, and Hoover—when 
the patient in the recumbent position attempts to lift the 
paretic limb there is greater downward pressure on the 
examiner’s hand with the sound limb than is noticed in 
the reverse test or than is noticed in a normal person. 


6. The Tibialis Sign of Striimpell: The patient is asked 
to flex the thigh on the trunk and the leg on the thigh, 
lifting the foot from the bed in so doing. On the paretic 
side the foot is maintained in a position almost at right 
angles to the leg and with some adduction of the foot. 
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The normal, as well as the hysterical, individual in per- 
forming this test tends to flex the foot in a plantar direction. 


7. Sign of Marie-Foix—Retraction of the leg occurs in 
the paretic extremity when forceful efforts are made by the 
examiner to flex the foot and toes in a plantar direction. 
This sign, also, is absent in hysteria. 


GENERAL SENSORY 
The sensory symptoms in hysteria are of great diag- 
nostic importance. These phenomena are always the result 
of suggestion, which may be either hetero-suggestion or auto- 
suggestion. The latter, however, is the more important. 


Hysterical Pains—One of the most difficult problems 
in differential diagnosis and demanding the greatest caution 
on the part of the examiner is hysterical pain. The head, 
spine, and limbs are the favorite situations. Head pains are 
more commonly a hemicrania or a localized boring type 
(clavus). Hysterical spinal pain may be either localized 
or diffuse. It is usually associated with muscular rigidity and 
limitation of movements. Local tender points are frequently 
found over the spine, breasts, inguinal regions, epigastrium, 
and head. Pressure on these areas (hysterogenic zones) is 
believed by some to evoke or terminate a hysterical attack. 

Hysterical pains are very often associated with some 
history of local trauma. This further complicates the pic- 
ture from both the standpoint of litigation and the possi- 
bility of malingering. Shaffer“ states that the boundary 
between hysteria and malingering is an indefinite one. At 
one end of a continuum is the deliberate liar. In the middle 
are cases in which the individual has slight insight, or par- 
tially convinces himself of the reality of his ailment. At 
the other extreme is the true hysteric who is honest in 
believing in his ailment. We shall have space to mention 
only a few distinguishing points between hysteria and mal- 
ingering. We should watch carefully for contradictions in 
the patient’s story; that is, discrepancies between his sub- 
jective story (pain, for example) and his behavior (whether 
he is aware of his being observed at the time or not). In 
the malingerer there is a clumsy unwillingness to be cured, 
together with selective forgetfulness of certain portions of a 
previous interview. Mannkopf’s sign is sometimes useful in 
distinguishing hysterical pain or tenderness from simulated 
pain. This consists in a change in the pulse rate (usually 
an increase of 10 to 30 beats per minute) during the appli- 
cation of pressure to the painful area. In malingering no 
change of pulse rate is produced. Finally, and most im- 
portant, is the concern the patient exhibits regarding his 
symptoms. As previously stated the hysteric has an un- 
natural indifference, as contrasted with the malingerer who 
can never completely conceal his concern and who resents 
examination. Every effort should be made to exclude an 
organic cause for a pain before labeling it a hysterical “algia.” 
Hysterical pains are generally erratic in their distribution 
They are not accompanied by sensitiveness along nerve 
trunks, nor do they follow anatomical nerve pathways. Dis- 
appearance on persuasion is decisive evidence of its having 
been hysterical. 

Hysterical Anesthesia —This type may be developed in 
hysterical persons as a result of the suggestions of an in- 
cautious examiner, but usually it is due to auto-suggestion 
and is simply discovered by the observer. Sometimes, 
though rarely, the patient complains spontaneously of numb- 
ness. 

Diminution or loss of sensation in hysteria affects all 
forms of sensation. Rarely do we find the various types of 
dissociation so frequently observed in organic disease. More- 
over, the sensory defects never conform to the anatomical 
outlines of central or peripheral distribution. An outstand- 
ing characteristic of unilateral hysterical anesthesia is its 
extension to exactly the midline of the body. Such a phe- 
nomenon would be impossible in anesthesia of organic origin 
by virtue of the well-known overlapping of peripheral nerve 
areas. Furthermore, we may find hysterical anesthesia of 
distal portions of extremities with normal functioning of 
the same sensory peripheral nerves higher up. Again this 
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clearly indicates the psychogenic nature of the disturbance. 
The glove and stocking anesthesias so often described in 
hysteria are examples of the above mentioned type of dis- 
sociation. The line of demarcation between the anesthetic 
and the normal areas in these cases is usually sharp. An- 
other remarkable characteristic of hysterical anesthesia is 
that the patient never suffers any physical disability due to 
the anesthesia regardless of how profound it may be. That 
is, in contrast to a patient with organic anesthesia, the 
hysteric can still perform delicate movements and never cuts 
or burns himself unknowingly. 

In conducting the sensory examination in the hysteric 
the observer must be particularly careful to avoid suggest- 
ing the response. In addition to the above mentioned fea- 
tures the following tests may aid in the recognition of the 
sensory disturbance as hysterical. 

(1) Janet’s “yes-no” test, which is pathognomonic of 
hysteria, consists of instructing the blindfolded patient to 
reply “yes” each time he feels a touch and “no” when he 
does not feel it. This test may be successful at the first 
examination, but it is not likely he will fall into the same 
trap again. 

(2) Upon testing vibration sense over the sternum we 
may find unilateral loss in hysterical anesthesia, a condition 
impossible in organic anesthesia since the sternum vibrates 
as a whole. 

(3) If, after having mapped out the upper border of 
a “sleeve” or “stocking” anesthesia, we repeat the test run- 
ning up the limb in a zig-zag track we shall frequently find 
the upper limit has receded by several inches. 

Paraesthesia.—Occasionally a touch on one side of the 
body is felt by the patient in the corresponding location on 
the opposite side (Allochiria). Again, intense pain may re- 
sult from touching patients with metals or other substances 
which would normally cause only a sensation of temperature 
or touch. Other paraesthesias may exist—they are all the 
result of suggestion. 

CRANIAL NERVES 

Aside from occasional visceral phenomena, to be men- 
tioned later, hysterical affections of the cranial nerves are 
confined largely to the special senses. The face and tongue, 
however, may rarely be involved in an hysterical hemiplegia. 
When involvment does occur, it is usually a spasm rather 
than a weakness. The condition is easily differentiated from 
organic disease by the exaggerated fashion in which the 
tongue deviates to the paralyzed side upon protrusion. Fur- 
ther, we note that when the tongue is protruded the face 
on the paretic side goes into spasm, causing the nasolabial 
fold to be deeper than on the healthy side; a condition oppo- 
site from that found in organic hemiplegia. As mentioned 
before, this glossolabial hemispasm is rare, but when it does 
occur it is diagnostic of hysteria. 

Hysterical Anosmia.—Loss of smell of organic nature 
differs from hysterical anosmia in that in the latter there 
is loss of sensation to substances that stimulate the fifth 
nerve as well as those perceived by the first nerve. That is, 
there is no reaction to pungent substances, like ammonia, 
which stimulate the trigeminal. Accompanying this there 
is, of course, anosmia for the usual odors such as peppermint, 
cloves, asafetida, etc. Here again the disability corresponds 
to the laymen’s conception of function. 


Hysterical Affections of the Second Nerve—The most 
common defect in visual disturbances in a concentric con- 
traction of the whole visual field. It is often more marked 
on the hemi-anesthetic side (usually the left), and, not un- 
commonly during the charting, the field becomes progres- 
sively smaller and smaller resulting in a helicoid or spiral 
pattern. Obviously this type of tracing never occurs in 
organic disease. Similarly in hysteria we never find a 
hemianopia as is so commonly found in physical pathology. 

Hysterical blindness results from the patient having 
suggested to himself that he cannot see, the corrollary being 
a suppression of visual images. The blindness is nearly al- 
ways unilateral and is frequently accompanied by complete 
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bilateral loss of smell, taste, and hearing. Dorcus and 
Shaffer” describe an interesting test devised to demonstrate 
when a one-sided blindness is functional. “Some red and 
green letters are pasted on a dark background, so that the 
colors appear alternately. Consequently the red letters seen 
alone would have no significance, that is they spell noth- 
ing. The same thing would be true if the green letters alone 
were seen. For example, suppose the red letters were 
J HS OK (WN and the green letters O NH PIS. Sepa- 
rately they mean nothing, but spaced alternately they spell 
Johns Hopkins. Now glasses are applied to the eyes of 
the subject, the lens of one eye corresponding to the color 
of the red letters, the lens of the other eye corresponding 
to the color of the green letters, and the subject is shown 
the test card. With one eye he can see only the red letters, 
with the other eye, only the green. If he is blind in one 
eye, he should see only meaningless letters. If he sees all 
the letters and reads Johns Hopkins, it is evident that he 
is using both eyes.” 

Hysterical Affections of the Eighth Nerve.—Here, also, 
a careful examination must be made to exclude organic 
lesions in the middle or inner ear. The consultation of an 
aurist may be necessary to rule out this possibility satis- 
factorily. Nothwithstanding, there are some simple char- 
acteristics and tests which will clinch the diagnosis if the 
deafness is hysterical. Deafness from a permanent physical 
lesion is usually incomplete and asymmetrical, whereas hys- 
terical deafness is more often bilateral and absolute. An 
unexpected loud noise may produce a contraction of the 
orbicularis ocularum in the hysteric, as contrasted with or- 
ganic deafness in which this reflex is absent. In a case ot 
unilateral hysterical deafness we may discover its functional 
nature by placing the ear pieces of a stethoscope into the 
patient’s ears and whispering into the chest-piece, after 
having first secretly plugged the tube leading to the sound 
ear. In psychogenic disorders of the vestibular nerve the 
vestibular thermic tests show the normal reactions of vertigo, 
nystagmus, etc. which would, of course, be absent in the 
presence of a destructive lesion of the nerve or labyrinth. 


Visceral Phenomena.—Vegetative symptoms are not un- 
common in the hysteric. These symptoms may run the gamut 
of functional visceral disturbances. 


The more usual symptoms in the chest are paroxysms 
of tachycardia and tachypnea together with hysterical cough 
and pseudo-anginal attacks. The cough is usually loud and 
hacking, is unaccompanied by expectoration and ceases at 
night. The other symptoms are diagnosed as hysterical by 
the exclusion of the usual concomitant signs of organic 
disease, which would be present in the event the symptoms 
had a physical basis, plus the presence of the hysterical 
personality, the typical onset, and the response of the 
symptoms to psychic stimuli. 


In the digestive system aerophagy is frequently en- 
countered and is easily recognized. The well-known “globus” 
is due to esophogeal spasm. Hysterical vomiting is generally 
unaccompanied by the nausea and collapse of a true gastric 
case. Constipation and diarrhea of psychogenic origin can 
usually be diagnosed through adherence to the aforemen- 
tioned criteria. Anorexia nervosa is a hysterical condition 
in which the patient will take little or no food. These cases 
may become quite emaciated if not placed under treatment. 
It is one of the few hysterical conditions which may en- 
danger life. 


Vasomotor upsets in the form of blanching and blush- 
ing are, obviously, common. Certain Mohammedan sects, in 
a hysterical state of religious ecstasy, may transfix their 
limbs, cheeks, etc. without inducing bleeding. This phenom- 
enon has been explained on the basis of psychogenic vaso- 
spasm. 

Our dealings with the visceral disturbances have been 
cursory. We trust this will not lead the reader to conclude 
that these aspects of hysteria are less important than the 
motor or sensory disorders. As we have mentioned re- 
peatedly, hysteria is so protean in its manifestations that a 
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complete consideration of all its features is not feasible in a 
short paper. We chose to center our discussion around the 
neurological diagnosis and in so doing we dealt with the 
more important motor and sensory complaints. The visceral 
symptoms, from the standpoint of differential diagnosis, fall 
more nearly into the category of general medical, rather than 
strictly neurological, problems. Thus we account for our 
meager dealings with the vegetative findings and our com- 
plete failure to discuss the manifold mental phenomena. 


Hysteria has doubtless been closely associated with the 
development of osteopathy, as it has with all other therapeutic 
movements. Some of the manipulative accomplishments 
written into the history of our profession strongly indicate 
that the disability was hysterical and the cure psychothera- 
peutic. To what extent this has been true we shall never 
know for certain. We can avoid further uncertainty only 
through proper diagnosis. 


Proper diagnosis depends upon both the exclusion of 
organic disease and the recognition of psychogenic factors. 


418 N. Olive Ave. 
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FUNDAMENTAL FRAGMENTS 
CARL P. McCONNELL 
(Continued from page 250) 


and experiment. It was an instance of experiment 
being pushed into new domains, resulting in new 
facts, of an entirely different character from those 
of former experience. A point of Bridgman’s* seems 
particularly apropos. He says, in the section under 
the operational character of concepts, that: “In gen- 
eral, we mean by any concept nothing more than a 
set of operations; the concept is synonymous with 
the corresponding set of operations.” It is the technic 
of an operational concept, what a person does with it, 
that is the foundation of knowledge. 


In a basic operating sense, I think this viewpoint 
helps to clarify the technic problem; upon which of 
course clinical success is dependent. Structural re- 
habilitation, exercise, habits and hygiene go far 
toward maintaining and obtaining health. No doubt 
it is easy to become lost in the maze of the com- 
plexity of the clinical picture. But the stronghold of 
osteopathic science rests on the bedrock of ordered 
structure. It is this fact that determined every bit 
of osteopathic success of the past, and upon which 
depends its future development. 


To become imbued with the physiological clinical 
necessity of approaching the organism biophysically, 
in sign and symptom, was unquestionably the pivotal 
point of Dr. Still’s endeavor. Therapeutic technic 
should square with structural concept. Admittedly, 
the price of clinical success is constant vigilance, 
search and re-search. 


The biological deeps of osteopathic science have 
not been plumbed. Consequently the field of organ- 
ized technical work is not fully understood. That 
there is a vast amount of clinical and experimental 
facts scattered throughout the biological sciences, 
confirming the fundamental contention of osteopathy, 
goes without saying. Their correct interpretation and 
application depend on the right approach. It cannot 
be repeated too often that the osteopathic approach 
is epochal in character; that its principles are being 
rapidly confirmed scientifically ; and that our greatest 
professional problem is the combined one of clinical 
prosecution and technical organization. 


NO SHORTAGE OF NARCOTIC DRUGS 
It has come to the attention of the Bureau that due 
to the European situation there is some uneasiness in 
certain quarters of the drug trade regarding a possible 
shortage of narcotic items, and that this is prompting 
some registrants to make purchases beyond their normal 
requirements. 


Due to the importing and storing of opium reserves 
in customs warehouses, a policy initiated several years 
ago, there are now adequate supplies of raw opium and 
finished opium derivatives within this country to supply 
all normal needs for approximately three years. 


There is accordingly no occasion for fearing a short- 
age of such drugs, and in order that the machinery of 
orderly distribution may not be disrupted, this office 
will appreciate the cooperation of the trade in limiting 
all transactions in such items, both purchases and sales, 
to normal requirements for immediate needs. 


The accumulation of excess stocks on the shelves of 
retailers and practitioners results in theft hazards. Man- 
ufacturers and wholesale dealers are therefore urged, 
not only to limit their own purchases to normal manufac- 
turing and distribution needs, but also to refrain from 
sales drives, and the offering of price discounts for quan- 
tity orders or any other concession which might operate 
as an inducement to registrants to purchase beyond their 
actual requirements. 


Several years ago there was a temporary dislocation 
of codeine stocks due to a false fear of a general short- 
age, wholly unwarranted by the actual condition of stocks. 
The Bureau desires to avoid a recurrence of this situation 
without the necessity of requiring monthly stock inven- 
tories and the institution of a quota system, and desires 
your active cooperation to this end.—H. J. Anslinger, 
Commissioner of Narcotics, Treasury Department, Wash- 
ington, D.C. 





POLITICIAN OR PARASITE 

Which are you? Many physicians are referred to by 
their brother physicians as medical politicians. . . . Politics 
is defined as the art or science of government. Are you 
devoting sufficient of your energies toward the success of 
your medical organization? . . . Whether you like it or not 
the distribution of your services, your security, your part 
in the social fabric is all too rapidly becoming involved in 
the general policies of government. .. . You may have been 
a parasite formerly living off the bounty of the fruits that 
medical science has garnered for humanity, but if you do 
not become active in your organization and active in govern- 
mental affairs generally, the whole of society, as well as you 
yourself, will suffer—Henry A. Luce, M.D., New York State 
Journal of Medicine, October 15, 1939. 
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Why P.C.O. Needs an Annual Giving Fund.—p. 3. 

*Scientific Supplement: What the Electrocar iograph May Be 
Expected to Show. Ralph L. Fischer, D.O., Philadelphia. > 

Obstetrics. Normal Labove, D.O., Philadelphia. —p. 1. 

Nurses’ Graduation.—p. 12. 

Aluntews.—p. 14. 

*What the Electrocardiograph May Be Expected to 
Show.—A part of this article, that dealing with the normal 
electrocardiogram and the drawing of a complete cardiac 
cycle as seen in the normal electrocardiogram (by H. Hess- 
dorfer, D.O.) was reprinted by permission of the authors 
and the Osteopathic Digest in the December JouRNAL OF THE 
A.O.A, in connection with the article by J. E. Wiemers, 
D.O., page 196. 

The remainder of Dr. Fischer's article explains the value 
of lead IV, what the P wave may show, and what heart 
disturbances are indicated in changes of the Q interval, the 
QRS segment, the T wave, and the RST segment. In sum- 
mary Dr. Fischer says: “We expect the electrocardiograph 
to show, first, arrythmias by means of the P waves and PR 
intervals; second, myocardial disease, through defects in the 
QRS complex and the QS interval; third, ventricular pre- 
ponderance, if the QRS is inverted in either lead I or lead 
III; and fourth, coronary insufficiency when the RST seg- 
ment is not normal or the S wave is absent in lead I.” 

He also says that the electrocardiograph is not a ma- 
chine which manufactures diagnoses. Its introduction has in 
no way detracted from the greater value of physical exam- 
ination and experience, neither has it replaced the usefulness 
of the x-ray. 
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*The Early Case History in Gall-Bladder Infection. 
Conley, D.O., Kansas City, Mo.—p. 163. 

Some Important Factors im Pediatric Practice. Annie E. Hedges, 
D.O., Kansas City, Mo.—p. 

From a Small Town Doctor. 
Hoermann, ae Milford, Kans., to A. 
Mo.).—p. 168. 

Career in Medicine Urged for \s -— From the Kansas City 
Journal-Post. Interview with Ruth E. Emery, D.O., Portland, Maine. 


—p. 170. 
Herbert Chase Wallace, D.O.: In Memoriam. George J. Con- 


ley, D.O., Kansas City, Mo.—p. 179. 

*The Early Case History in Gall-Bladder Infection. — 
Conley calls attention to the fact that gall-bladder conditions 
are not necessarily a concurrent with the fourth, fifth and 
sixth decades of life. In his experience the symptomatology 
often dates back to a condition in very early childhood, but 
inadequate case history taking fails to bring out the con- 
nection between an early manifestation and a later disturbance. 
Children, two to eight years old, commonly suffer from a 
disturbance in which the clinical symptoms are nausea, vomit- 
ing, fever and a general belly soreness. Examination of 
these children reveals marked muscular rigidity under the 
right costal arch with the maximum of pain in that region. 
Appendicitis, of course, must be ruled out. Attacks of gall- 
bladder disease in these cases often may be traced to the 
eating of large quantities of chocolate candy or to gorging 
on rich, heavy foods. 

Sometimes persistent delving into past history will reveal 
that an attack of typhoid fever or malaria was suffered 
in early childhood which left the patient with mild digestive 
disturbances persisting through the years. In early adult- 
hood frequent headaches may be complained of. In the case 
of a female, as she grows older and takes on the respon- 
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sibility of motherhood and the raising of a family, overwork 
may bring about lowered resistance and an increase in the 
severity of the headaches and digestive disturbances. Finally 
intense colicky upper abdominal pains, radiating around to 
the right under the scapula, drive her to the surgeon's office 
for relief. Many of these cases at operation reveal a gall- 
bladder bound down and hampered in its functions by ad- 
hesions, indicating that the process has been of long 
standing. 

Conley believes that the prevention of a gall-bladder 
condition after age 30 is dependent to a great extent upon 
the care of the patient in early life. He emphasizes the 
role of the osteopathic lesion in early life as the etiologic 
factor in the production of cholecystic disorders late in life. 
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The Role of Posture in Chronic Arthritis 


Henry H. Jordan, M.D., writing in the New York State 
Journal of Medicine for October 1, 1939, pays homage to 
the author of the first extremely popular book on ortho- 
pedics, Nicholas Andry, of Paris, whose book which ap- 
peared in Paris in 1741 deals with the influerice of posture 
on the entire body and with training in body mechanics. 
The spirit of Andry, Jordan says, has been reborn in J. 
E. Goldthwait, M.D., “who has developed Andry’s ideas 
in the light of modern science and has emphasized the 
role of posture for the prevention and treatment of 
chronic arthritis.” 

Jordan continues his discussion by saying that in 
atrophic as well as in hypertrophic arthritis, regardless of 
its etiology, there is an inferiority or insufficiency of the 
framework of the body. “One, or several or all, of the 
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skeleton’s most vital elements, the joints, may be the 
site of the original lesion or of secondary changes. Such 
is the interrelation of the structural elements of the body 
machine that loss of function of even one single link 
will affect the entire chain and seriously interfere with 
the equilibrium between the working capacity of the or- 
ganic entity and the demands made upon it.” 

He describes what should be normal upright posture, 
taking into consideration the lower extremities, pelvis and 
spine and shows how defects in any of these may affect 
the entire chain. He stresses the role of the abdominal 
muscles in posture and recites, for example, the influence 
of unilateral paralysis of the abdominal muscles (due to 
infantile paralysis) on the development of pelvic obliquity 
and its role as a causative factor in paralytic scoliosis. 

In discussing treatment he says that “one has to 
analyze each individual patient for postural defects and 
the role which these play in his disability or well-being. 
It is not sufficient to note the deviations of the align- 
ment of the lower extremities and the spine from the 
center axis of gravity and to compare the resulting pic- 
ture with the standard of normal posture, nor is it pos- 
sible or even desirable to rearrange all the elements of 
the patient’s skeleton in normal alignment... 

“The plan of procedure may be entirely correct from 
the scientific point of view, and yet it may be impos- 
sible to carry it to a successful result because the patient 
is physically, mentally, or economically not in a position 
to cooperate to the necessary extent. For example, the 
expense of treatment of necessarily long duration may 
lower the patient’s standard of living and thus reduce his 
vitality and resistance. There are, therefore, cases of 
chronic arthritis with partial disability, that will do bet- 
ter without any treatment. It is frequently sufficient to 
teach the patient to live within the limits of his capacity 
in order to keep him free from pain.” 

The author believes that posture should be consid- 
ered not only in the erect carriage, but also while the 
patient is in bed. He says: “All our ambition to restore 
the arthritic patient’s ability will be frustrated unless we 
succeed in making him comfortable during the long pe- 
riods of rest and relaxation . . . Here is the place for a 
well-made plaster of Paris shell or, better still, a cellu- 
loid bed. This appliance is always indicated when the 
patient has to wear a supporting or correcting spinal 
brace during the time he is up and about.” 

Many types of braces, splints, belts, etc., are considered 
by the author. He does not discuss results which may be 
secured from manipulation and surgery, although he men- 
tions both procedures. He recommends physical therapy to 
improve the circulation and metabolism and build up an 
efficient musculature. 





Vascular Spasm in Experimental Gastric Ulcer 


The production of peptic ulcers experimentally involves 
in one way or another modification of the integrity of the 
local blood supply, resulting in nutritional changes in the 
walls of the stomach and duodenum. A. J. Nedzel, M.D., 
in the Archives of Physical Therapy for November, 1939, 
presents a study of ulcer formation due to pressor episodes 
[vascular spasm] resulting from the injection of pitressin. 
The experiments were performed on dogs (usually young) 
by administering single or repeated injections intravenously. 
The total number of dogs used was 62, of which 39 animals 
(63 per cent) gave a negative result and 23 positive (37 
per cent), showing different lesions in the stomach and duo- 
denum, ranging from a small erosion to a large ulcer. 

“It is of interest to note the seasons in which the posi- 
tive findings were obtained. In September, October, No- 
vember, fifteen dogs were used and 20 per cent of them 
gave positive findings; in December, January, February, 
eighteen dogs gave 50 per cent positive results; in March, 
April, May, thirteen dogs with 61 per cent positive findings 
and in June, July and August, out of sixteen dogs 23 per 
cent gave positive findings.” Nedzel comments: “It would 


BOOK NOTICES 


Journal A.O.A. 
January, 1940 


seem that the normal animals which have been fatigued and 
are relatively more acid reveal greater autonomic difficulty 
in adjustment to the meteorologic changes, while superimposed 
pressor effects by pitressin injection apparently lead more 
readily to prolonged spasm and to prolonged recovery from 
the effect of spasm.” 


Climate apparently affects the vascular tone of the blood 
vessels, particularly the capillaries. These effects are brought 
about by the skin which “is constantly changing its activity, 
acting on the one hand as a defense for the body as a whole 
against deleterious environmental influences, and on the other 
hand providing substances that are formed as the result of 
vasoconstriction which definitely stimulate the organism as a 
whole. . . . Because of its close autonomic connections the 
skin reactivity involves changes in a whole group of peripheral 
and visceral organs.” 


The practical application of these observations in the 
treatment of peptic ulcer is found in the use of various 
physical measures applied to the skin. Symptomatic relief 
may be obtained by hot compresses, sweat bandages, roentgen 
and ultraviolet irradiations on the abdomen. Ultraviolet rays 
seem to diminish the secretion of hydrochloric acid. But 
the main object from the therapeutic point of view is the 
stabilization of the entire labile vascular system. “Galvan- 
ization, faradization and the static breeze may be potent 
adjuvants, as well as autocondensation and high frequency 

. measures which help to overcome the spastic conditions 
and any hyperacidity. . . . Persons suffering from . . . ulcer 
are usually anemic, with low blood pressure, so the ultra- 
violet irradiation, which stimulates the general metabolism, 
is also of value.” 





Sulfanilamide in Tuberculosis 
“1, Large administrations of sulfanilamide over long 
periods of time, parenterally as well as enterally, begun be- 
fore or coincident with infection of guinea pigs with virulent 
human tubercle bacilli have an apparent, though not real, 
effect upon the organic tuberculous involvement of these 
animals which is most strikingly evident in the spleen... . 


“2. The apparent effect noted upon the tuberculosis in 
the guinea pig is explained as an organic toxic effect of the 
sulfanilamide since it can also be noted when heat-killed and 
avirulent human tubercle bacilli are given intravenously in 
large amounts to animals which are treated as compared with 
untreated controls. 

“3. Even in large doses, sulfanilamide has no appreciable 
effect upon the spread of tuberculosis in guinea pigs infected 
by various routes and in various ways with virulent human 
tubercle bacilli; such effect as is seen can be entirely ex- 
plained on the basis of the toxic effect of the sulfanilamide 
and not upon a retardation of the tuberculosis.”—Taken in 
part from the summary and conclusions of an article by 
H. J. Corper, Maurice L. Cohn and Clarence Bower in The 
American Review of Tuberculosis for October, 1939. 





Book Notices 


THE CLINICAL AND EXPERIMENTAL USE OF SUL 
FANILAMIDE, SULFAPYRIDINE AND ALLIED COMPOUNDS. 
D., and Eleanor A. Bliss, Sc.D. Cloth. Pp. 
The Macmillan Company, 60 Fifth Avenue, New 
York City, 1939. “(Reprinted because of error in December Journat.) 

This is an attempt to summarize the published knowl- 
edge concerning the effects of sulfonamide-containing 


drugs in the control of bacterial infections. 


The authors have had a wide experience in the use 
of these compounds, and have written somewhat exten- 
sively upon the subject. In fact, Dr. Long is generally 
credited with having developed the systems of therapy 
with sulfanilamide which are employed in many infec- 
tions. As is well known, the clinical application of these 
drugs has gone far beyond the scientific knowledge of 
their fundamental mechanisms of action regarding either 
the infecting organisms or the host. 
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The book begins with the announcement by Dr. 
Foerster on May 17, 1933, of his results from the use 
of Prontosil in the treatment of a child ill with staphy- 
lococcal sepsis. From there we have the historical aspects 
of sulfanilamide therapy; the chemotherapy of experi- 
mental bacterial infection; experimental toxicity and 
comparative pharmacology of sulfanilamide and allied 
compounds; the mode of action of sulfanilamide and its 
derivatives; the clinical use of sulfanilamide; the clinical 
use of sulfapyridine, the sulfanily] sulfanilamides and 
benzylsulfanilamide; the clinical use of Prontosil and 
Neoprontosil, and the clinical toxic manifestations of 
sulfanilamide and its derivatives. 


The reference lists and bibliographies bring the num- 
ber of citations to the literature to almost a thousand. 
The book is a significant and valuable contribution to 
the study of the subject. 

(Book Notices continued on ad page 20) 


State Boards 


Colorado 
The following resolution was adopted at the quarterly meeting of 
the Board on October 3: “Any physician who attempts to practice 
medicine in the State of Colorado, either alone or through association 
with a licensed physician, without first obtaining a license from the 
State Board of Medical Examiners shall be considered to have violated 
the provisions of Section 17, Chapter 109, Colorado Statutes An- 
notated 1935, and he shall not be considered eligible subsequently 
to appear as an applicant for medical licensure.” 
Florida 
The Florida State Board of Examiners in the Basic Sciences will 
conduct its next examination on May 25 at John B. Stetson Uni- 
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versity, DeLand. Applications must be received on a special blank, 
at least fifteen days prior to the date of examination. For further 
details address John F. Conn, Secretary, John B. Stetson University, 
DeLand. 

Illinois 

The next examinations will be held January 23, 24 and 25, 1940, 
at Chicago. For further details address O. C. Foreman, osteopathic 
member, 58 E. Washington St., Chicago. 

Iowa 

The Iowa Board of Examiners in the Basic Sciences will conduct 
a written examination at the State Capitol Building, Des Moines, on 
January 9 at 9:00 am. Address Ben H. Peterson, Ph.D., Secretary, 
Coe College, Cedar Rapids. 

The next examinations before the Iowa State Board of Oste- 
opathy will be held on January 22, 23 and 24, 1940, at the State 
Capitol Building, Des Moines. Applications and other information 
may be obtained by writing to D. E, Hannan, Secretary, 202 Bruce- 
McLaughlin Bldg., Perry. 

Missouri 

The next examinations will be held on January 17, 18, and 19, 
1940, at both the Kansas City College of Osteopathy and Surgery, 
Kansas City, and the Kirksville College of Osteopathy and Surgery, 
Kirksville. For blanks and further information, address F. C. Hopkins, 
secretary-treasurer, 202 N. Fourth St., Hannibal. Applications must 
be in the office of the secretary at least fifteen days before the 
examination. 

Vermont 

The next examinations will be held on January 25 and 26, 1940, 
at Montpelier, For applications and further information, address 
R. L. Martin, secretary, 24 Elm St., Montpelier. 

West Virginia 

The next examinations will be held on February 12 and 13, 1940, 
at Harwood James’ offices in the New Lilly Building, Beckley. Appli- 
cations must be filed not later than February 1, 1940. Application 
blanks may be secured from the Secretary, Guy E. Morris, 542 Empire 
Bldg., Clarksburg. 





Conventions and Meetings 





Announcements 





American Osteopathic Association, Forty-Fourth 
Annual Convention, St. Louis, June 24-28, 1940. 
Program chairman, C. Haddon Soden, Philadelphia. 








American College of Neuropsychiatrists, June 21, 22, Still-Hildreth 
Osteopathic Sanatorium, Macon, Mo. 

California state convention, Mission Inn, Riverside, 
Program chairman, Murray Weaver, Ontario. 

Eastern Osteopathic Association, Hotel Pennsylvania, New York City, 
March 30, 31. Program chairman, Chester D. Losee, Westfield, 
= 2 

Florida state convention, Hotel Marion, Ocala, May. 

Georgia state convention, Waycross, May. Program chairman, W. O. 
Holloway, Thomasville. 

Hawaii annual convention, June 4. 
Honolulu. 

Illinois state convention, Palmer House, Chicago, May 6-8. Program 
chairman, S. V. Robuck, Chicago. 

Louisiana state convention, Alexandria, October. 

Massachusetts state convention, Hotel Kenmore, Boston, January 13. 
Program chairman, Nelson D. King, Cambridge. 

Middle Atlantic States Osteopathic Association, Washington, D. C., 
Fall. Program chairman, Frank R. Heine, Greensboro, N. Car. 

Minnesota state convention, Minneapolis, May 3, 4. Program chair- 
man, Leslie S. Keyes, Minneapolis. 

Missouri state convention, Kansas 
J. Lincoln Hirst, St. Louis. 

Montana state convention, Lewistown, 1940. Program chairman, Jack 
E, Cox, Lewistown. 

New York state convention, Utica, October. 

North Carolina state convention, Charlotte, May. 
Arthur M. Dye, Charlotte. 

Ohio state convention, Hotel Cleveland, May 6-8. 
D. V. Hampton, Cleveland, 

Oklahoma state convention, 
H. C. Baldwin, Tulsa. 

Oregon state convention, Salem. 
Hillsboro. 

South Carolina state convention, Columbia, May. 
Nancy A. Hoselton, Columbia. 

Texas state convention, Corpus Christi, Spring. Program chairman, 
James M. Tyree, Corpus Christi. 

Vermont state convention, Rutland, October 2, 3. 
Marian J. Norton, Windsor. 

West Virginia state convention, Bluefield, May 19-21. 
man, W. H. Carr, Bluefield. 

Wyoming state convention, Riverton, May. 


March 28-30. 


Program chairman, Vivien Clark, 


City, 1940. Program chairman, 


Program chairman, 
Program chairman, 
Wewoka, October. Program chairman, 
Program chairman, W. E. Hinds, 


Program chairman, 


Program chairman, 


Program chair- 


OFFICIAL AND AFFILIATED ORGANIZATIONS 
California 
Citrus Belt Osteopathic Society 

On November 9, R. L. Kaufman, M.D., Riverside, spoke on 
“Health Problems of Yesterday, Today, and Tomorrow.” Plans were 
discussed for the California association’s convention in 1940. A meet- 
ing was scheduled to be held December 14 in San Bernardino. 

Fresno County Osteopathic Society 

Glen D. Cayler, Los Angeles, on December 1, discussed items of 
impending iegislation, particularly those having to do with the 
national health insurance bill, 

Kern County Osteopathic Society 

On December 1, Glen D. Cayler, Los Angeles, legislative chair- 
man of the California Osteopathic Association, discussed the national 
health insurance bill and other impending legislation. 

Hollywood Osteopathic Luncheon Club 

On November 27, Glenn D. Blair, Los Angeles, spoke on “Vari- 
cose Veins.” 

Los Angeles Osteopathic Surgical Society 

The officers elected last summer are: President, Floyd J. Trenery; 
vice president, Frank S. Chambers; secretary-treasurer, F. Lee 
Douglas, all of Los Angeles. Dr. Chambers is the program chairman. 
The board of trustees, composed of Jack Frost, Robert Rough, and 
A. R. M. Gordon, all of Los Angeles, is responsible for aM other 
committee activities. 

Mother Lode Osteopathic Society 

At the December election H. F. Larson, Sutter Creek, was 
named president. 

The following committee chairmen have been appointed: Mem- 
bership and professional education, P. E. Jones, Ione; hospitals, 
clinics, legislation and industrial and institutional service, Donald L. 
Farrell, Jamestown; censorship, Ruth E. Martin, San Andreas; public 
health and education, H. H. McGillis, Sonora; publicity, Cecil L. 
Williams, Jackson; convention program, Edward J. Martin, San 
Andreas. 

Orange County Osteopathic Society 

On November 9, Floyd P. St. Clair, Los Angeles, discussed the 
care and treatment of high school athletic injuries. Mr. Thomas C. 
Schumacher, Los Angeles, spoke on group medical insurance. 

Sacramento Valley Osteopathic Society 

On December 2, Glen D. Cayler, Los Angeles, 
national health insurance bill. 

San Jose Osteopathic Society 

Glen D. Cayler, legislative chairman of the state association, 
discussed pending legislation and the national health program on 
December 3. 

Santa Barbara County Osteopathic Society 

The officers were reported in the September Journar. The 

following committee chairmen have been appointed: Publicity, A. P. 


discussed the 
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Qusdal; convention program, Josephine E. Neame; legislation, Dr. 
Ousdal. Both doctors are from Santa Barbara. 
Tulare County Osteopathic Society 

On December 1, Glen D. Cayler, Los Angeles, discussed items 
of impending legislation and, particularly, items having to do with 
national health insurance. 

West Los Angeles Osteopathic Society 

The present officers are: President, Horace A. Bashor; vice 
president, Wesley M. Barrett, Jr.; secretary-treasurer, Owen W. 
Lindsay, all of Los Angeles. 

The following committee chairmen have been appointed: Mem- 
bership, Charles M. Colianni; hospitals and clinics, Arthur Rosen- 
berg; legislation, Alfons I. Wray, all of Los Angeles; censorship, 
Warren Traylor; public health and education, Edith S. Weston; 
convention program, H. W. Wagenseller, all of West Los Angeles; 
publicity, William O. Gamble, Beverly Hills. 


Colorado 
State Association 

On December 8 at Longmont, the following scientific program 
was presented: “Upper Dorsal Group Lesions,” H. I. Magoun, Den- 
ver; “Sacroiliac Technic,” U. S. G. Bowersox, Longmont; “Office 
Efficiency,” C. Reid, Denver. A motion picture, “Osteopathic 
Mechanics of the Dorsal Area,” was shown, 

Southern Colorado Osteopathic Association 

The following officers were elected on November 3: President, 
J. C. Hurliman, Canon City; vice president, H. L. Will, Colorado 
Springs; secretary-treasurer, P. Lynn Jones, Pueblo. 

Motion pictures were shown of new surgical technics. 


Florida 

Dade County Society of Osteopathic Physicians and Surgeons 

The officers were reported in the November Journnat. Members 
of the committees appointed on December 5 are as follows: Legis- 
lation, Nancy Meek Hain, R. B. Ferguson, and D. D. Richardson; 
publicity and statistics, Mrs. W. D. Sigler, George C. Karlton, and 
Dr. Ferguson; program, James J. McCormick, Joseph R. Leary, 
and J. Marvin Farrar; hospital, H. T. Kirkpatrick, C. B. Ferguson; 
and Louis Miller, Miami Beach; sickness, Linnie K. Black, James 
D. Powrie, and Martha M. Cox; ethics and grievance, Walter K. 
Foley, Miami Beach; S. B. Gibbs, Miami Beach; and Marion A. 
Conklin; contacts, George H. W. Dunk and C. B. Ferguson; pro- 
fessional education, G. H. White; J. M. Larimer, Miami Beach; and 
Robert N. Commings; clinics and convention, Dr. Foley, James S. 
Orr, and M. S. Beeman; censorship, Hazel M. Andrews, Coral 
Gables; Dr. Hain, and W. A. Shackleton. All doctors except those 
otherwise indicated are from Miami. 

Broward and Palm Beach County Osteopathic Society 

On November 21 at West Palm Beach, J. E. Kane, Miami, was 
guest speaker. A proctologic clinic followed the meeting. 

David R, Shull, Ft. Lauderdale, addressed the group on De- 
cember 12. 

A meeting is scheduled for January 9 at Hollywood. 

Southwest Florida Osteopathic Society 

The officers were reported in the November Journat. The fol- 
lowing committee chairmen have been appointed: Membership, Emery 
G. Pierce, Bradenton; professional education, Walter F. Purdon, 
Ft. Myers; publicity, Paul D. Gregory, Ft. Myers; professional 
development, Charles C. Montague, Sarasota. 

E, B. Weissberg, Sarasota, read a paper on “Angina Pectoris” 
at a meeting held November 19. 


West Coast Technic Study Group 
On November 25, M. G. Hunter, Leesburg, spoke on “Future 
Legislative Problems of the Profession.” 
Idaho 
Boise Valley Osteopathic Association 


The following program was scheduled for the meeting held 
December 21 at Caldwell: I. W. Day, Ketchum, “Scoliosis”; L. A. 


Peterson, Burley, “Obstetrics.” There will be a discussion of two 
suits recently filed in Idaho courts relating to the practice of 
osteopathy. 
Illinois 
State Association 
On November 19, Roe H. Downing, Quincy, president, spoke 
on “The Educational Curricula in Osteopathic Colleges.” Other 


speakers were Chester H. Morris, Richard N. MacBain, and Ralph 
F. Lindberg, all of Chicago. 

Flora Y. Swengel, Mattoon, has been named a member of the 
publicity committee. 

Chicago Osteopathic Association 

At the December 7 meeting, John W. Johnson, Chicago, spoke 

on “Corrective Gymnastics in the Treatment of Scoliosis.” 
Chicago—South Side Osteopathic Physicians’ Society 

On November 30, J. W. Ferrin, M.D., spoke on “Relief of 
Vesical Neck Obstructions.” H. Eugene Wells, Chicago, showed 
sound and color motion pictures on December 7. On December 14, 
Fred A. Voss, Chicago, spoke on “The Management of Gall-Bladder 
Disease.” 

Second District Illinois Osteopathic Association 

The December 13 program was given by the faculty of the Chi- 
cago College of Osteopathy. W. Fraser Strachan, Chicago, discussed 
“Sacroiliac Lesions,” and gave demonstrations of technic for both 
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sacroiliac and the upper thoracic and rib regions. Esmond C 
Appleyard, La Grange, discussed ‘“‘The Anemias and Their Physiol- 
ogy”; Ralph F. Lindberg, Chicago, gave the treatment and showed 
technic for the anemias. Allen H. Miller, Rockford, and Ransom 
L. Dinges, Orangeville, reported on the affairs of the state asso- 
ciation. 
Third District Illinois Osteopathic Association 

At Toulon on November 9, Senator and Mrs. Thomas P. Gunning, 
Princeton; Representative and Mrs. Fred W. Rennick, Buda; and 
Representative and Mrs. James A. Nowlan, Toulon, were guests of 
the association, 

Wallace M. Pearson, Kirksville, Mo., spoke on “The Progress 
of Osteopathy.” Roe H. Downing, Quincy, spoke on state associa- 
tion problems, and H. Willard Brown, Springfield, discussed matters 
affecting legislation in the state. 

Fifth District Illinois Osteopathic Association 


At Champaign on November 19, the speakers were R. N. 
MacBain, Chicago; Roe H. Downing, Quincy; and Ralph F. Lind- 


berg, Chicago. J. H. Grant, Chicago, showed x-ray films demon- 
Strating osteopathic findings, and Chester H. Morris, Chicago, 
demonstrated corrective technic. 


Sixth District Illinois Osteopathic Association 
On November 16 at Alton, the speakers were Roe H. Downing, 
Quincy; Q. L. Drennan, St. Louis; and Walter E. Bailey, St. 
Louis, A.O.A, Legislative Adviser in State Affairs. 
Seventh District Illinois Osteopathic Association 
The speakers at the meeting held in Joliet on November » 
were R. F. Lindberg and H. L. Collins of the faculty of the Chicago 
College of Osteopathy. A meeting was scheduled to be held in Mar- 
seilles December 14. 


Indiana 
Northwestern Indiana Osteopathic Association 
At Fort Wayne, November 15, a motion picture, “Mechanics 
of the Pelvis,” was shown. Eric P. Nauman, Ft. Wayne, led the 
discussion which followed the showing of the picture. 


Iowa 
Kossuth County Osteopathic Society 
This society was organized in November, 1938, and was reorgan- 
ized recently ta cooperate with the Iowa State Department of Health 
in its state-wide campaign against smallpox. 
The present officers of the society are: President, 
Bahnson, Burt; vice president, Joseph R. McNerney, 
secretary-treasurer, S. W. Meyer, Algona. 


Marshall County Society of Osteopathic 
Physicians and Surgeons 

This society was organized in October, 1939, and as its first 
project cooperated with the Iowa State Department of Health in its 
state-wide campaign against smallpox. 

The present officers of the society are: President, Victor C. 
Pohl, St. Anthony; secretary-treasurer, Nelson A. Cunningham, Mar- 
shalltown. 


Bahne K. 
Ledyard; 


Wapello County Osteopathic Society 
The subjects of the meeting December 7 were 
“Low-Back Problems.” 
First District Iowa Osteopathic Association 
Thomas F. Lange, Cedar Rapids, was named vice president 
at the election held October 25. The other officers were reported 
in the December Journat. 
Third District Iowa Osteopathic Association 
W. P. Loerke, Ottumwa, was named vice president at the 
election held October 26. The other officers were reported in the 
December Journat, 
Fourth District Iowa Osteopathic Association 
H. D. Meyer, Luverne, was named vice president at the election 
held October 24. The other officers were reported in the December 
Journat. 


“X-Ray” and 


Fifth District Iowa Osteopathic Association 
Alice R. Paulsen, LeMars, was named vice president at the 


election held October 5. The other officers were reported in the 
December JouRNat. 


Kansas 
Arkansas Valley Society of Osteopathic Physicians and Surgeons 


On November 22 the following scientific program was presented: 
“Menorrhagia and Metrorrhagia,”’ Muecke, Pratt; “Rectal 


Fissure,” L. O, Martin, Dodge City; “Building an Osteopathic 
Practice,” F. J. Farmer, Stafford; ‘‘Leukorrhea,” B. L. Gleason, 
Larned. 


Central Kansas Association of Osteopathic Physicians and Surgeons 
W. H. Riche, Blue Rapids, state president, was the speaker at 
the November 16 meeting, on the subject, “The Advantages and 
Disadvantages of the Small Community Hospital.” 
Eastern Kansas Osteopathic Association 
At Ottawa on November 9, J. L. Jones, Kansas City, Mo., 
spoke on “The Diagnosis of Heart Lesions,” and George J. Conley, 
Kansas City, Mo., on “Reflex Heart Conditions.” 
North Central Kansas Osteopathic Society 
The present officers are: President, C. W. McClaskey, Cuba; 
vice president, C. A. Nobel, Republic; secretary-treasurer, F. Lee 
Doctor, Agra. 
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The following committee chairmen have been appointed: Mem- 
bership, E. C. Carrico, Beloit; professional education and legislation, 
I. E. Nickell, Smith Center; hospitals, Dr. Doctor; censorship, 
D. B. Wallace, Belleville; student recruiting, D. A. Gibbons, Con- 
cordia; public health and education, C. A. Welker, Concordia; 
industrial and institutional service, Miles H. Ruttan, Phillipsburg; 
clinics, Dr. Nobel; publicity, F. E. Le Master, Washington; statistics, 
H. L. Grassle, Haddam; professional development, E. W. Eustace, 
Lebanon. 

Northeast Kansas Society of Osteopathic Physicians and Surgeons 

On November 9, J. L. Jones, Kansas City, Mo., spoke on “Heart 
Complications,” and George J. Conley, Kansas City, Mo., on “Dis- 
eases of the Gall-Bladder.” 

South Central Kansas Osteopathic Association 

On November 16 Earl C. Logsdon, Sedan, spoke on “The Sig- 
nificance of Osteopathic Lesions.” 

Southeast Kansas Osteopathic Society 

A motion picture showing the use of oxygen therapy was pre- 
sented at the meeting on November 16. J. O. Strother, Winfield, 
discussed “Osteopathic Fundamentals.” 

Southwestern Society of Osteopathic Physicians and Surgeons 

A joint meeting with the Kay County (Okla.) Osteopathic Asso- 
ciation was scheduled for November 16 with Robert Buchele, Howard, 
as guest speaker. 

Louisiana 
North Louisiana Osteopathic Association 
(See Southwest Louisiana Osteopathic Association.) 
Southwest Louisiana Osteopathic Association 

A joint meeting with the North Louisiana Osteopathic Associa- 

tion was held December 9 at Alexandria. 


Massachusetts 
Middlesex South Osteopathic Society 
Frank M. Greene, Cambridge, discussed “Perialveolar Infec- 
tions,” at the meeting held December 6. 


Worcester District Osteopathic Society 


Lionel J. Gorman, Boston, discussed ‘“‘Pre-Natal Care,” on 
December 6. The following officers were elected: President, Robert 
A. Steele; vice president, Samuel B. Jones, reelected; secretary, 


Mary M. Fletcher, all of Worcester. 
Michigan 
Kent County Association of Osteopathic Physicians and Surgeons 
At a recent meeting the following officers were elected: Presi- 
dent, Monroe K. Conklin; vice president, Howard O. Messmore; 
secretary, Owen A. Rice, and treasurer, Winifred E. McLravy, all 
of Grand Rapids. 
South-Central Osteopathic Association 
The speakers on November 30 at Albion were J. W. Norton, 
Farmington, E. F. Wood, Flint, and John P. Wood, Birmingham. 
The last named discussed “Orthopedics,” illustrating his talk with 
x-ray films. 
Minnesota 
Minneapolis Osteopathic Society 
A meeting was scheduled to be held December 6 with H. E. 
Kerr, St. Cloud, speaking on “The Spine,” the second in a series 
of lectures on that subject, with demonstrations of spine technic; 
and E. G. Callahan, Minneapolis, speaking on “Influenza.” 


Missouri 
State Association 

The officers were reported in the December Journat. The fol- 
lowing committee chairmen have been appointed: Convention program, 
J. Lincoln Hirst, St. Louis; convention arrangements and exhibits, 
R. O. Brennan, Kansas City; hospital and clinics, William L. 
Wetzel, Springfield; student recruiting and vocational guidance, M. 
Marguerite Fuller, Cape Girardeau; industrial and institutional serv- 
ice, George W. Cox, Webb City; fairs and expositions, Lowell Glaze, 
Sedalia; social security, Ottis L. Dickey, Joplin; revision of the 
by-laws, Q. L. Drennan, St. Louis; convention city committee, 
Ernest M. Moore, St. Louis; unit contact, T. R. Turner, Madison; 
statistics, H. D. McClure, Kirksville; educational radio broadcasts 
for state association, Charles G. Stephens, Kansas City; compensa- 
tion laws committee, W. E. Hartsock, St. Joseph. The executive 
committee, in charge of membership, ethics, and censorship, and 
honorary life membership, is composed of the following: F. W. Zus- 
pan, Flat River; H. G. Swanson, Kirksville; Drs. Dickey and 
McClure, and Collin Brooke, St. Louis. Dr. Brooke is also legal 
and legislative adviser of the association. 


Central Missouri Osteopathic Association 


On December 14, W. V. Durden, Higbee, discussed ‘‘Tularemia,” 
and T. R. Turner, Madison, “Pneumonia.” 


North Central Missouri Osteopathic Association 


At Chillicothe on November 16, W. E. Hartsock and T. H. 
Hedgpeth, both of St. Joseph, were the speakers. 


Northeast Missouri Osteopathic Association 
The officers were reported in the November Journat. The fol- 
lowing committee chairmen have been appointed: Membership, H. D. 
McClure, Kirksville; professional education, H. G. Swanson, Kirks- 
ville; hospitals, George M. Laughlin, Kirksville; censorship, Roe H. 
Downing, Quincy, Ill.; student recruiting, F. C. Hopkins, Hannibal ; 
industrial and institutional service, Earl H. Laughlin, Jr., Kirksville; 
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clinics, J. S. Denslow, Kirksville; publicity, Fred M. Still, Macon; 
statistics, William C. Kelly, Kirksville; legislation, C. FE. Still, 
Kirksville. 

On November 2, Mr. David R. Hoover, Detroit, spoke on “Group 
Health Insurance.” 

On December 14, William C. Kelly, Kirksville, spoke on “X-Ray 
of the Gastrointestinal Tract.” 

Osage Valley Osteopathic Association 

Margaret H. Jones and R. A. Murren, both of 

were to speak on December 21 at Versailles. 
Ozark Osteopathic Association 

The officers were reported in the November Journat. The fol- 
lowing committee chairmen have been appointed: Membership, W. D. 
Spencer, Marshfield; professional education, George L. Noland, 
Springfheld; hospitals, William L. Wetzel, Springfield; censorship, 
J. H. LePere, Stockton; student recruiting, Lou T. Noland, Spring- 
field; public health and education, J. G. Bennett, Jerico Springs; 
industrial and institutional service, Howard T. Mason, Fordland; 
clinics, R. C, Mitchell, Republic; publicity, Wilma Westfall, Spring- 
field; statistics, Bert L. Dunnington, Springfield; professional devel- 
opment, M. C. Burtt, Springfield; displays at fairs and expositions, 
H. C. Ward, Springfield; legislation, Dr. Wetzel, and U. Louise 
Remmert, Springfield. 

Southeast Missouri Osteopathic Association 

At Perryville on December 10, Clarence M. Scott, Marquand, 
spoke on “The Treatment of Chronic Infections,” and W. A. Rohl- 
fing, Flat River, on “‘Gastric Ulcer.” 

Southwest Missouri Association of Osteopathic 
Physicians and Surgeons 
A. E. Vaughn, Kansas City, was the speaker on November 15. 
West Central Missouri Osteopathic Association 

John H. Hardy, Columbia, and T. M. King, Springfield, ad- 

dressed the association on December 14. 


Nebraska 
Douglas County Osteopathic Association 
The present officers are: President, Charles T. Crow; vice 


president, R. O. Duan; secretary-treasurer, Arabella S. Livingston, 
all of Omaha, 


Kansas City, 


New Jersey 
State Society 


Asher Winklestein, M.D., New York City, director of the 
Gastrointestinal Division of Mt. Sinai Hospital, New York City, 
delivered an illustrated lecture on “The Progress of Gastroenterology 
in the Past Year,” on December 9. C. D. Wimmer, Ph.D., pro- 
fessor of pharmacy, Columbia University, gave the second in a series 
of five lectures on “The Practical Aspects of Prescription Writing.” 

On December 16, Russell L. Cecil, M.D., Associate Professor 
of Clinical Medicine, Cornell University, gave an illustrated lecture, 
“Present-Day Treatment of Pneumonia.” Dr. Wimmer gave the 
third of his series of lectures. 

Bergen-Passaic County Osteopathic Society 

The program on December 15 consisted of case history pres- 
entations by H. A. Laidman, Glen Rock; Charles T. Markert, Ridge- 
field Park; and Fred C. McCollum, Englewood. 

Essex County Osteopathic Society 

A program on the subject, “The Art of Practice,” 
ducted on October 24 by the following doctors: 
South Orange; Harold L. Colburn, Montclair; 
Orange; and F. A. Finnerty, Montclair. 

Monmouth-Ocean County Osteopathic Society 

Charles W. Barber, Greenwich, Conn., formerly of London, 
Eng., spoke on “Parasympathetics in Head and Throat Area” when 
the society met on October 26. 


was con- 
Henry J. Hoyer, 
H, L. Chiles, 


New Mexico 
Southwestern New Mexico Association of Osteopathic 
Physicians and Surgeons 


This association was organized on November 12, with the 
following officers: President, Clarence F. Conoyer, Las Cruces; vice 
president, T. E. Vetter, Hatch; secretary-treasurer, P. S. Jones, 
Las Cruces. James L. Cornelius, Grants, spoke on “Osteopathic 


Medicine,” and L. M. 
Manipulation.” 

A meeting was scheduled for December 17, at which was to be 
shown a motion picture film, “The Technic of Contraception.” 


New York 
Central New York Osteopathic Society 

On November 15, Earl H. Gedney, Philadelphia, spoke on “Office 
Surgery.” 

On December 13, Lee A. Hadley, M.D., Syracuse, roentgenol- 
ogist, discussed “Some Newer Phases of Roentgenology in Diagnosis 
of Bone Diseases,” illustrating his talk with colored microscopic slides 
and x-ray films. 

O. D. Chapman, M.D., is to speak at the meeting scheduled for 
January 10, 1940. 

Hudson River North Osteopathic Society 

The following officers were elected recently: President, John L. 
Brookman, Albany; vice president, Virginia Norment, Albany; and 
secretary-treasurer, Adele M. Antry, Oneonta. 


Pearsall, Albuquerque, on “Osteopathic 
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On December 2, C. Gorham Beckwith, Hudson, was in charge 
of first-aid demonstrations, 
Long Island Osteopathic Society 
Giraud W. Campbell, Lynbrook, spoke on the following topics 
at the December 7 meeting at Mineola: “The New Certificate of 
Increased Privileges”; ‘“‘How to Obtain Your Narcotic Number,” and 
“Practice Rights Under the New Law.” These topics were included 
in his general message to the society. 
Osteopathic Society of the City of New York 
On December 16, in a symposium on Minor Surgery, Francis J. 
Smith, Philadelphia, discussed “Office Anesthesiology,” and William 
L. Hitchcock, Rye, spoke on “Latest Methods in the Treatment of 
Surface Infections and Surface Tumors.” 
A meeting is scheduled for January 20, 1940. 
Southern Tier Osteopathic Society 
The following are the officers: President, Eugene J. Casey, Bing- 
hamton; secretary-treasurer, Vincent L. Casey, Endicott. 
Westchester County Osteopathic Society 
The speakers on the December 6 program were Thomas R. 
Thorburn, New York City, chairman of the Committee on Public 
and Professional Welfare of the A.O.A., and Alice Bowden Hughes, 
Pearl River, who gave the second in a series of demonstrations of 
foot manipulative technic. 
Ohio 
State Society 
James O. Watson, Columbus, assumes the office of secretary- 
treasurer on January 1. Mr. W. S. Konald, Warren, has been made 
executive secretary of the society. 
Ashtabula Osteopathic Society of Physicians and Surgeons 
The following officers were elected on November 15: President, 
M, W. Poore, Andover; vice president, George W. Symour, Ash- 
tabula; secretary, Jessie M. Hutchinson, Geneva. W. K. Crittenden, 
Geneva, has been appointed program chairman, 
Dayton Osteopathic Study Club 
On December 7, M. J. Schubert, Dayton, was to speak on 
“Neurological Diagnosis and Interpretation of Findings.” A _ film, 
“Neurological Gaits,”” was to be shown. 
Lorain and Erie County Osteopathic Society 
On November 29, Leonard C. Nagel, Cleveland, discussed ‘‘Newer 
Methods in Treatment and Care of Spinal Injuries.” 
First (Toledo) District Osteopathic Society 
On December 6, Leonard C. Nagel, Cleveland, was the speaker. 
Third (Akron) District Osteopathic Society 


M. C. Kropf, Orrville, spoke on December 6 on “The Hyper- 
mobile Joint,” with technical demonstration on a patient. 
Fifth (Dayton) District Osteopathic Society 
A Forum was conducted on October 11 by W. A. Gravett, E. H. 
Cosner, and H. M, Dill, of Dayton, and E. W. Sackett, Springfield. 
n November 10, Russell Slater, LaSalle, Ill., spoke on ‘‘Col- 
loidal Chemistry.” 


Oklahoma 


Central Oklahoma Osteopathic Association 

On December 2 at Wewoka, B. G. Trottman, Holdenville, spoke 
on “Case Reports of Undulant Fever.” 

Hicks Epton, Wewoka attorney, discussed “The Legal Obliga- 
tion of the Physician to his Patient and the State.” R. V. Toler, 
Shawnee, president of the state association, discussed “‘State Affairs.” 

Kay County Osteopathic Association 
(See also Southwestern [Kansas] Society of Osteopathic 
Physicians and Surgeons.) 

On November 9, Herbert H. Moore, Medford, discussed ‘Treat- 
ment of Common Fractures.” Motion pictures on “Treatment of 
Cancer by Radium,” and “Osteopathic Technic,” were shown. 

South Central Oklahoma Osteopathic Association 

At the November 21 meeting, the technical motion picture, “Os- 

teopathic Research and the Atlas Lesion” was shown. 


Oregon 
Willamette Valley Osteopathic Society 

On December 9 at Corvallis, two sound motion pictures from 
the Library of Oregon State College were shown. Their titles were 
“Digestion,” and “In the Beginning,” the latter being a picture 
dealing with embryology. 


Pennsylvania 
Lehigh Valley Osteopathic Society 
Earl H. Gedney, Philadelphia, discussed “Hypermobile Knee 
Joint,” and “Emergencies in General Practice,” at the meeting 
November 9. A general forum followed Dr. Gedney’s lecture. 


Tennessee 
State Association 

The officers were reported in the December Journar. The fol- 
lowing committee chairmen have been appointed: Membership, Har- 
old Roberts, Morristown; legislation, J. R. Shackleford, Sr., Nash- 
ville; veterans’ affairs, Colin Threlkeld, Memphis; education, James 
S. Blair, Kingsport; censorship, Marion E. Coy, Jackson; industrial 
and institutional service, Richard Broughton, Dunlap; editorial con- 
tact and radio, Harold Summers, Wartrace; social security, public 
health, and clinics, Helen Anna Terhuwen, Nashville; vocational 
guidance, J. R. Shackleford, Jr., Nashville; labor contact, H. M. 
Eckerson, Memphis. 
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Texas 
Central Texas Osteopathic Association 
The following program was presented on November 17 at Taylor: 
“Linking Dentistry with the Osteopathic Physician and Surgeon,” 
W. H. Gilbert, D.D.S., Austin; “Public and Professional Welfare,” 
Louis H. Logan, Dallas; “Tropical Diseases,” L. W. Davis, McAllen; 
“Geriatrics,” H. R. Coats, Tyler; “Gynecology,” and “Purpose of 
Osteopathic Treatment and Technic,’’ Sam Sparks, Dallas. 
Corpus Christi Osteopathic Society 
On December 13, W. E. Gorrell, Corpus Christi, 
“Goiter.” 
East Texas Association of Osteopathic Physicians and Surgeons 
The officers elected on November 9 are: President, J. S. Turner, 
Canton; vice president, William H. Brown, Detroit; secretary- 
treasurer, L. O. Anderson, Wells. 
O. Granger, Tyler, spoke on 
Cancer,” 
Fort Worth Association of Osteopathic Physicians and Surgeons 
On November 17, Lloyd V. Parker, Fort Worth, discussed 
“Care of the Expectant Mother.” On December 11, Charles F. 
Kenney, Fort Worth, spoke on “The Importance of General Ex- 
aminations and Case Histories.” 
Lower Rio Grande Valley Osteopathic Association 
The treatment of colds was the subject discussed on November 
25 at San Benito. 
Southeast Texas Osteopathic Association 
A quarterly meeting was held December 2-3, with Howard R. 
Coats, Tyler, as principal speaker. 
Utah 
State Association 
L. W. Spencer, Salt Lake City, discussed “The Relationship of 
Foot Disorders to General Health” on November 14. 
L. W. Shafer, Salt Lake City, spoke on November 21 
subject, “‘Colds.” 


C. B. Wilson, Salt Lake City, discussed ‘““Whooping Cough” on 
November 28. 


spoke on 


“Refrigeration Treatment of 


on the 


Vermont 
State Association 
: The name of the Vermont association has been changed to the 
Vermont State Association of Osteopathic Physicians and Surgeons, 
Inc. 


Washington 
King County Osteopathic Association 

The following officers were re-elected October 12: President, 
C. H. Baker; vice president, Hattie G. Slaughter; secretary, George 
S. Fuller; and treasurer, A. B. Cunningham, all of Seattle. 

The following committee chairmen have been appointed: Mem- 
bership, W. E. Waldo; professional education, Mary Ann Fidler; 
hospitals, L. L. Herr; censorship, A. B. Ford; student recruiting, 
G. W. Brusso; public health and education, Dr. Cunningham; in- 
dustrial and institutional service, C. W. Roehr; clinics, Dr. Fuller; 
publicity, W. E. Maas; convention program, G. H. Parker; pro- 
fessional development, W. A. Newland. All are from Seattle. 

Pierce County Osteopathic Association 

On October 23, A. B. Cunningham, Seattle, spoke on “Heart 
Complaints.” 

On November 27, Dr. Cunningham demonstrated the Heart- 
ometer. Members of the association brought patients with cardiac 
conditions to the meeting for clinical examination. 


West Virginia 
Monongahela Valley Osteopathic Society 
Guy E. Morris, Clarksburg, discussed “Osteopathic Lesions of 
the Lumbar and Sacral Articulations” on December 14. 
Parkersburg District 
The following officers were elected on November 15: President, 
R. J. Morey; vice president, T. H. Lacey; secretary-treasurer, W. R. 
McLaughlin, all of Parkersburg. 
Mr. P. L. Riemann, Marietta, 
Side of the Profession.” 


Ohio, discussed “The Business 
Southern West Virginia Society of Osteopathic 
Physicians and Surgeons 

Paul V. Murphy, Smithville, discussed “Athletic Injuries,” dem- 
onstrating technic with bandaging of the knee, ankle, and shoulder, 
on December 3. 


A meeting has been scheduled for March 17, 1940, at Frankford. 


Wisconsin 
Northwest District Osteopathic Association 
On November 19 at Marshfield, surgical cases were presented 


by W. W. Mittelstadt, and J. A. Baird, both of Marshfield. E. C. 
Murphy, Eau Claire, discussed ‘“Low-Back Pain and Sacroiliac 
Strain,” and W. L. Madson, Rhinelander, ‘“‘The Injection Treatment 


of Hypermobile Joints.” 


SPECIAL AND SPECIALTY GROUPS 


California Osteopathic Neuropsychiatric Society 
At Los Angeles, November 30, a general discussion of osteo- 
pathic neuropsychiatry was conducted. It was voted to hire a 
permanent paid secretary for the society. 
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What’s New with the 
Advertisers 


CIBA INSTALLS CARREL-LINDBERGH 
PERFUSION PUMP IN NEW 
LABORATORIES 
Acting upon the decision of its 
executive board, Ciba Pharmaceutical 
Products, Inc., has officially notified 
the New York World’s Fair that it 
would withdraw its displays from the 
Building of Medicine and Public 
Health and would not participate in 

next year’s presentation. 

During the 1939 session the Carrel- 
Lindbergh perfusion pump, more 
commonly known as the artificial 
heart, was operated by Ciba for the 
benefit of the many physicians and 
the public who attended the Fair. 
This apparatus is now installed in the 
laboratories recently completed in 
Summit, New Jersey, and will be on 
view to all visiting members of the 
medical profession. 

Ciba also sponsored the exhibits 
on “The Heart and Circulation of 
the Blood” and on “The Glands of 
Internal Secretion.” Because these 
subjects are uppermost in the pub- 
lic’s mind, numerous invitations have 
been received from museums and in- 
stitutions for the loan of these highly 
educational displays. 

Plans are now underway to install 
the presentation on “The Glands of 
Internal Secretion” in the Hall of Pub- 
lic Health at the American Museum of 
Natural History located at Central 
— West and 79th Street, New York 

ity. 





SALVUS SUTURES 


Salvus sutures are the sole specialty 
of Davis & Pitann, Ltd. Although new- 
ly organized, this firm is old in suture 
experience. Two members, Charles T. 
Davis and Walter S. Davis, have done 
extensive work in this field and the 
Davis name is generally known in rela- 
tion to sutures. 


Associated in an advisory capacity 
are surgeons, bacteriologists, and chem- 
ists of high professional standing, well 
informed and experienced on suture 
problems. 

Not for over 20 years has any real 
advancement in methods of suture steri- 
lization been reported, although a num- 
ber of articles reporting investigations 
into the sterility of catgut sutures give 
emphasis to the need for a method 
which ensures sterility. This need is 
fulfilled by the newly developed Davis 
& Pitann closed tube process of heat 
sterilization in vacuum. 

It is because of the spore-killing 
power of the high and prolonged tem- 
perature that the product is named Sal- 
vus, Latin for safe. 

Salvus sutures are first tightly plug- 
ged with cotton within the tubes, which 
then undergo heat sterilization in a 
vacuum chamber under high vacuum. 
Tubing fluid is then introduced by in- 
filtration through the sterilized cotton 
plugs while the tubes are still in the 
sterile chamber, and are sealed without 
ever removing the plugs. 

The constriction in the glass tube, 
plus an improved fracture mark makes 
every tube break clean, thereby elimi- 
nating shattered glass or splinters with- 
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PAN-DECONGESTION 


ARGYROL 
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Fig. I. Shortly after insertion of nasal 
tampon of AaRGYROL— Profuse 
cutee, 


T has been observed that when 


ARGYROL is applied to the nasal 
mucosa by the Dowling tampon tech- 
nique, the effects are not only local, 
but actually appear to improve the 


blood circulation throughout the 


head. Frequently there may be noted, 
shortly after the insertion of the 


ARGYROL tampon, a profuse suffusion 


of the ocular conjunctiva, or of the 
tympanic membrane. But these strik- 


ing phenomena appear only when 


there is some local pathology in the 


particular part. Thus, for example, in 


cases of iritis, conjunctivitis, glau- 
comasimplex or similar conditions, 
the suffusion may at first be quite in- 
tense but as the condition improves, 
the degree of suffusion gradually be- 


comes less, and when the pathology 
is finally eradicated, the phenomenon 


no longer appears. Thus, an outstand- 


ing ophthalmologist has obtained 


“ARGYROL” 


is a registered trade-mark, 





Fig. II. After removal of tampon— 
decongestion. Gratifying results 
in ocular and otitic conditions. 


most gratifying results in the treat- 
ment of ocular and otitic conditions. 
Frequently, progressive myopia is 
arrested and visual acuity distinctly 
improved. 

But these findings have a more far- 
reaching significance. They are evi- 
dence that ARGYROL acts not only 
locally, but actually produces a pan- 
decongestion throughout the head. It 
has been reported that this effect is 
not noted with ARGYROL’Ss imitations, 
for anGyRoOL differs chemically and 
physically from all other mild silver 
proteins. Other preparations do not 
contain silver in exactly the same 
state. ARGYROL’S colloidal dispersion 
is finer and its Brownian movement 
more active; its pH and pAg are ad- 
justed. To secure for your patients 
all the benefits of genuine ancyRoL, 
specify the ORIGINAL ARGYROL 
PACKAGE. 


the property of A. C. Barnes 
Company 





out necessity for wrapping in a towel. 
The reel on which the suture is wound 
is in two parts and when removed from 
the tube falls out of the coil making 
unwinding easier. Another feature is 
that there are about 30 per cent fewer 
bends and less laps in the coil. 

Davis & Pitann, Ltd., are located at 
1750 North Springfield Ave., Chicago. 


Books Received 


PRACTICE OF ALLERGY. By Warren 
T. Vaughan, M.D. Cloth. Pp. 1082, with 
338 illustrations. Price, $11.50. The C. V. 
Mosby Company, 3524 Pine Blvd., St. Louis, 
1939. 


SCHOOL HEALTH PROBLEMS. Sec- 
ond Edition. By Laurence B. Chenoweth, 
A.B., M.D., and Theodore K. Selkirk, A.B., 
M.D. Cloth. Pp. 419, with illustrations. 


Price, $3.00. F. S. Crofts, 41 Union Square, 
W., New York City, 1940. 


SONG DOG: THE STORY OF A COY- 


OTE. By Vance Hoyt. Cloth. Pp. 228. 
Price, $2.00. The John C. Winston Co., 94 
Winston Bldg., Philadelphia, 1939. 

WHY BABIES? By Rachel Violette 
Campbell. Cloth. Pp. 163, with illustra- 
tions. Price, $2.00. The Macmillan Com- 


pany, 60 Fifth Avenue, New York City, 1939, 
THE NEW INTERNATIONAL CLIN- 
ICS, December, 1939, Volume IV, New 
Series Two. Cloth. Pp. 339, with illustra- 
tions. Price, $12.00 a year for four years. 
J. B. Lippincott Company, East Washington 
Square, Philadelphia. (For review, see ad 
page 22.) 

FEVER THERAPY TECHNIQUE. By 
Jack R. Ewalt, M.D., Ernest H. Parsons, 


M.D., Stafford L. Warren, M.D., Stafford 
L. Osborne, B.P.E., M.S. Cloth. Pp. 161, 
with 16 illustrations. Price, $2.50. Paul B. 
Hoeber, Inc., 49 E. 33rd St., New York 


City, 1939. (For review, see ad page 24.) 
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Cmecemre and guaiacol, according to 
the latest studies reported by Hruby’, 
certainly appear to have a definite clinical value in the 
treatment of cough and sputum. As asserted by this 
authority, they act on the bronchial secretion, diminish the 
amount of sputum and produce a change in its character 


—rendering it less purulent. 


indeed, the practical experience of thousands of physi- 
cians over many yeors confirms the positive usefulness of 
these medicinal agents together as a stimulating expec- 


* . torant and bronchial sedative. 


— LIQUID PEPTONOIDS 


4 


WITH CREOSOTE , : 


t is free from the objections to the use of creo- 


~ 


‘sote and guaiacol alone or as used in many 
other formulae—by virtue of the unique com- 
bination of these drugs with Liquid Peptonoids 
(pre-digested beef, milk and wheat). The burn- 


ing, acrid and localized irritating effect of the 
creosote on mucous membranes is rendered 
bland and non-caustic. Each tablespoonful 


a 


represents two minims of Beechwood creosote 


and one minim of guaiacol, free from narcotics. 

Because of its superior efficacy and ready 
patient acceptance, Liquid Peptonoids with 
Creosote has found extensive employment in 
the relief of the painful unproductive cough of 
grippe, acute or chronic bronchitis, influenza 


or pulmonary tuberculosis. 


Available: in botties of 12 fluid ounces. Dosage: One 
to four teospoonfuls every two or three hours until relieved. 


| P Reference on request. 





UGUID PEPTONDIRS 





' Arlington 








Book Notices 


(Continued from page 275) 


THE BOOK OF THE STATES, 1939- 
40 SUPPLEMENT. Paper. Pp. 20. Price, 
25e. The Council of State Governments, 
Chicago. 


This is a supplement to The Book 
of the States published last summer 
and reviewed in the July Journav. It 
is inevitable that much of the refer- 
ence material included in a_ biennial 
publication will be out of date before 
the preparation of the next edition, 
and this supplement has been prepared 
to fill the gap. The material is limited 
largely to revisions of names and titles 
of appointive officials without an at- 
tempt to bring up to date all the tabu- 
lar material on state laws. State by 
state the adminisrative officials are 
grouped in columns as they are in the 
book, and only the changes are printed. 


ANATOMY AND PHYSIOLOGY. By 
Fredric Theodore Jung, B.S., Ph.D., M.D.; 
Anna Ruth Benjamin, B.A., M.D., and 


Elizabeth Carpenter Earle, B.A., R.N. Cloth 
Pp. 637, with 342 illustrations. Price, $3.50. 
F. A. Davis Company, 1914-16 Cherry 
Street, Philadelphia, 1939. 


This is a textbook for student nurses, 
striking out to some extent on new 
lines with the elimination of consider- 
able conventional material, with embry- 
ology placed in a late chapter where 
it is to be used or not at the discre- 
tion of the instructor, and presenting 
in simple terms the basic facts concern- 
ing the structure and activities of the 
human body with suggested applications 
of such knowledge both to the practice 
of nursing and to the personal life of 
the student. While anatomy is definite- 
ly the framework of the book, physi- 
ology is its keynote. They are blended 
in every section, chapter and topic. 


| $3.00. 
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AMERICAN 
By 


MEDICINE MOBILIZES 
James Rorty. Cloth. Pp. 358. Price, 
W. W. Norton & Co., Inc., 70 Fifth 


Avenue, New York City, 1939. 


This is a discussion, much better 


of current problems of medical eco- 
nomics, going into the why and _ the 
how of group hospitalization, group 
practice, voluntary and compulsory 
health insurance, medical cooperatives, 
“state medicine.” Its author is a crus- 
ader who sets forth plainly his ideas 
of why new administrative forms and 
expanded health budgets are likely to 
save the taxpayers far more than they 
cost. He asks for a scientific study of 
the problems facing us, saying: ; 
“Here, if anywhere, the scientific 
method must be applied, because no 
other method will either establish the 
facts or lead to such partial solutions 


| and alleviations as are possible within 
| the context of our present society. In- 


| 
| 


cidentally, medical scientists and social 
scientists are alike committed to the 
scientific method. Why is it, then, that 
in every country in the world where 
the existing organization of the health 
services has proved inadequate or an- 
tiquated the necessary changes have been 
achieved only after a prolonged beat- 
ing of drums and tearing of hair?” 
He expresses strong admiration for 
the medical profession but leaves no 
room for doubt as to his opinions of 
the political organization of those who 


undertake to direct the thinking and 
the policies of American M.D.’s. Yet 
he succeeds quite well in avoiding 


“beating of drums and tearing of hair.” 

In his exposures of the tactics of 
organized allopathy he lets the heads 
of the American Medical Association 
as well as the various state and county 
medical societies condemn themselves 
by quoting their own words. He indi- 
cates that before the present editor of 
The Journal of the American Medica 
Association came to that position the 
\ssociation was purely a professional 
body, holding harmless annual conven- 
tions. From this, in a score of vears, 
somebody has converted it into a mighty 
trade union which regards sickness as 
a vested interest and which publishes 
a Journal which earns more than a 
million and a half dollars gross every 
year. The methods by which those in 
power rose to their present places is 
told effectively by Mr. Rorty, and with- 


out regard to how nearly one may 
agree with his economic theories al- 
most any of us would do well to get 
acquainted with his account of this 
great organization, its aims and _ its 
methods. 


HEADACHE AND HEAD PAINS: A 


Ready Reference Manual for Physicians. By 
Walton Forest Dutton, M.D., Cloth. Pp. 
301, with illustrations. Price, $4.50. F. A. 


Davis Company, 1914-16 Cherry Street, Phil- 
adelphia, 1939. 

This is a small book to cover such 
a big subject. Really, the book is a 
discussion of “affections causing head- 
ache and head pains,” arranged alpha- 
betically, going from acromegaly to 
vitreous disease. The relative im- 
portance of the various conditions can- 
not be judged by the amount of space 
given, and there is too much emphasis 
on drugging—especially with opium and 
its derivatives. 
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EDUCATING FOR HEALTH A 
STUDY OF PROGRAMS FOR ADULTS. 
By Frank Ernest Hill. Cloth. Pp. 224. 
Price, $1.25. American Association 
Adult Education, 60 E. 42nd Street, 
York City, 1939. 


for 


New 


The American Association for Adult 
Education is publishing a series of 
studies in the social significance of 
adult education in the United States. 
These are to appear, with the aid of 
funds made available by the Carnegie 
Corporation of New York, over a five 


year period. The series began with 
such titles as: “Listen and Learn” by 
Frank Ernest Hill; “Why Forums?” 


bv Mary & 
Interest,” by 
Civic Value 
Adam, and 
in Social Settlements,” 
kins. 


Ely ; 
Dorothy 


“Enlightened Self- 
Rowden; “The 
of Museums,” by T. R. 
“Educational Experiments 
by Gaynell Haw- 


In this small volume of 225 pages it 
was obviously impossible, as the writer 
recognized, to describe with anything 
like fullness the work of the many 
organizations engaged in teaching Amer- 
ican men and women to lead healthier 
lives. The author recognized the fact 
that he could not even mention all of 
these organizations, but he did pick 
certain examples and sketched the work 
of each, in every case giving some 
praise and offering some critical sug- 
gestions. 


As he says, “both the worker in 
health education and the observing edu- 
cator outside the field need an over-all 
view of what is being done. Incom- 
plete as such a view may be, it indi- 
cates important interrelationships and 
reveals trends and problems which need 
discussion.” 


He explains that he undertook this 
task with no previous experience in 
the ways of the world of health, the 
Association having deliberately sent a 
relative stranger to look at health edu- 
cation in order to get a study of that 
activity not as an aspect of health work 
but as a form of teaching and learning. 


The facts set down about the Amer- 
ican Public Health Association, the 
American Medical Association, the Na- 
tional Organization for Public Health 
Nursing, and the voluntary agencies in 
such fields as tuberculosis and mental 
hygiene, as well as the Red Cross, the 
Maternity Association of New York, 
the New York Academy of Medicine 
and other community groups make a 
hook well worth reading. 

MEDICAL JURISPRUDENCE AND TOXI- 
COLOGY. By William D. McNally, A.B., 
M.D. Cith. Pp. 386, with illustrations. Price, 
$3.75. W. B. Saunders Co., West Washington 
Square, Philadelphia, 1939. 

This is a condensation of the au- 
thor’s larger book, “Toxicology,” in- 
tended to provide a brief and concise 
textbook of medical jurisprudence and 
toxicology, for medical, pharmaceuti- 
cal, and dental students, as well as 
giving brief information to a physician 
as to what is required of him when he 
is called as a witness in a medico-legal 
inquiry. The essential facts which 
should be kept in mind are given, for 
instance, in the giving of medical evi- 
dence, the bounds of expert testimony, 
signs of death, determination of cause 
of death from natural causes as well 
as from injuries, burns, abortion, etc., 
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66 Complications [of the common 
head cold] exist with tremen- 
dous frequency . . . Viewed in 
this light, colds do indeed take 
on arole of the first magnitude. 99 * 





DANGEROUS COLDS 


[AR YNGITIS] 


require alleviation 
and control! 


HE impairment of the vital functions 
of the nasal mucoperiosteum in acute 
coryza inevitably exposes the respira- 
tory tract and associated structures to 
serious bacterial invasion. If for no 
other reason than to forestall compli. 





cations, a regime of rest, systemic alkaliniza- 
tion and local therapy should be promptly 


instituted. 


INDICATIONS 


Coryza, all manifesta- 
tions of rhinitis, laryn- 
gitis, grippe, influenza, 
rose colds, hay fever, 
summercatarrh, ozena. 


FORMULA 


“Pineoleum” incorpo- 
rates camphor (.50%), 
menthol (.50%), euca- 
lyptus (.56%), pine 
needle oil(1. 00%), and 
oil of cassia (.07%) in 
a base of doubly re- 
fined liquid petrola- 
tum—plain or with 
ephedrine (.50%). 


SUPPLIED 


“Pineoleum” Plain, in 
epqciely constructed 
bulizer Outfit; in 30 
cc. dropper bottles; 
100 cc. and 1 pt. b 
“Pineoleum” with 
Fphedrine, in 30 cc. 
= per notion, ane 1 
ttles. A: Pine- 
, Aan Eobedvine Jel- 
— . ly in nasal applicator 
¥ i tubes. 





* Kneeland, Y., Jr.: Jnl. 
Lancet 56: 532, 1936. 


For effective nasal medication, 
leum” affords a classic formula, whose ingre- 
dients help to evoke significant functional 
improvement. Astringency opens the nasal 
passages. . 
facilitates ciliary activity . . 
relieves fulness of the head . 
tion and mild antisepsis reinforce the defense 
mechanism. 

This assistance to the recuperative process 
may help materially to abort the develop- 
ment of complications. It also lessens the 
danger of contagion, and provides grateful 
subjective relief. 


“'Pineo- 


- loosening of dry encrustations 
- local sedation 
.. and stimula- 


Send for trial supply 


THE PINEOLEUM CO., 5 BRIDGE ST., NEW YORK, NN. Y. 





ADVERTISED OWLY TO THE MEDICAL 
AND ASSOCIATED PROFESSIONS 





and methods of identifying the dead. 
Other phases of this part of the work 
are covered, and in that part of the 
volume devoted to toxicology are 
found not only the various poisons, clas- 
sified in the usual ways, but also tests 
for some of the more common poisons. 


GETTING READY TO BE A FATHER. 
By Hazel Corbin, General Director, Maternity 
Center Association, New York City. Cloth. 
Pp. 48, with illustrations. Price, $1.25. The 
Macntillan Company, 60 Fifth Avenue, New 
York City, 1939. 

A account of the things a prospective 
father needs to know—which really are 
just as important as those the mother 
should know. It includes not only anat- 
omy and physiology and nursing care, 
but also expense and even the making 
of furniture and equipment. 


DLAGNOSTIC SIGNS, REFLEXES 
AND SYNDROMES STANDARDIZED. 
By William Egbert Robertson, M.D., 
F.A.C.P., and Harold F. Robertson, B.S., 
M.D., F.A.C.P. Cloth. Pp. 309. Price, 
$3.50. F. A. Davis Company, 1914-16 
Cherry Street, Philadelphia, 1939. 

This is a pocket-sized book of a 
new type. The compilers have under- 


taken to make available compact infor- 
mation concerning the numerous signs, 
reflexes and syndromes with which the 
physician deals. The task of compila- 
tion and arrangement was complicated 
by the fact that so many different ob- 
servers use the same designation for 
unlike signs and reflexes and also the 
same sign and reflex is referred to by 
different doctors, by different identify- 
ing words or numbers. The material 
has been arranged with a view to mak- 
ing the information as accessible as 
possible. All items are listed in alpha- 
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Two B-D Medical Center clinicals 
in this one-piece swivel top 
TWIN-PAK case cost no 


more than in ordinary 
standard single cases. 








Price of black TWIN-PAK 
case with two B-D Medical . 2 
Center Thermometers 

Ivory color case, $2.10 


Swivel top releases thermometer you need, which 
pops up one-half inch. Easy to remove. Case need 
not be taken from pocket. 


Flat shape makes it comfortable to carry — will 
not roll when placed on a flat surface. 


Protects thermometers at all times. Absence of re- 
movable cap avoids fumbling, saves time and re- 
duces unnecessary breakage. 





Sturdy and durable. Even though you can secure 
a new one at regular intervals as you purchase 
B-D Thermometers, this TWIN-PAK case will 
deliver long and satisfactory service. 





Special Professional Package 


We have a special professional package of 
three B-D Medical Center clinicals, one 
oral, one rectal and one “security” (stubby 
bulb) with TWIN-PAK case. This pro- 
vides a spare for emergencies. Price com- 
plete with TWIN-PAK case, black, $2.90. 
Ivory color, $3.00. 


B-D PRODUCTS 


Made for the Profession 








BECTON, DICKINSON & CO., RUTHERFORD, N. J. 








betic order beginning with “Aaron: 
epigastric or precordial pain or distress 
on pressure over McBurney’s point,” 


parts or organs it affects will give 
the signs, reflexes and syndromes so 
that the observer may check. On the 





and going on through “Abadie,” I and 
II, and so on through the alphabet to 
“zygomatic reflex.” The items include 
not only signs, reflexes and syndromes, 
but also conditions and diseases and 
many structures and organs. Under 
their own headings the signs, reflexes 
and syndromes are described with their 
indications and occurrence. Under the 
names of the various conditions, dis- 
eases, parts and organs, there are listed 
the signs, reflexes and syndromes per- 
taining to them. For instance under 
“abdominal ascites,” Landou’s sign is 
given along with an editorial note in- 
dicating another condition in which one 
might believe this sign to be present. 
Thus if a condition or a disease is 
suspected reference to it or to the 


other hand if a sign, reflex or syndrome 
is observed reference to it will give 
its indications and the conditions in 
which it may occur. 


CLINICAL DIAGNOSIS BY LABOR- 
ATORY METHODS: A Working Manual 
of Clinical Pathology. Ninth Edition. By 
James Campbell Todd, Ph.B., M.D., and 
Arthur Hawley Sanford, A.M., M.D. Cloth. 
Pp. 841, with 368 illustrations. Price, $6.00. 
W. B. Saunders Company, West Washing- 
ton Square, Philadelphia, 1939. 


This being the ninth edition in the 
course of thirty-one years is proof of 
the standing of this book in the scien- 
tific world. This edition, as was true 
of its predecessors, contains many 
changes which have been considered 
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necessary to keep it in the forefront 
of advances in clinical pathology. There 
is a new frontispiece in color repro- 
duction showing the cells in normal 
and pathologic blood, which is explained 
in a new section on hematopoiesis. In 
the chapter on the blood Ottenberg’s 
classification of anemias is used and 
the old Westergren method for deter- 
mination for sedimentation rate is in- 
cluded. There are important changes 
in the chapter on urinalysis. The ma- 
terial on serodiagnostic tests for syphilis 
has been completely revised and a con- 
siderable number of tests are explained. 


THE NEW INTERNATIONAL CLINICS. 
Volume III and Volume IV, New Series 2. 
Edited by George Morris Piersol, M.D. Vol. 
III, Cloth. Pp. 332, with illustrations, Sept., 
1939. Vol. IV, Cloth. Pp. 339, with illus- 
trations, Dec., 1939. Price, $12.00 a year for 
four issues. j. B. Lippincott Co., East Wash- 
ington Square, Philadelphia. 


Volume III contains sixteen original 
contributions, reports of six clinics and 


a review. There is a wide range of 
subjects covered. The original con- 
tributions are: Peripheral Vascular 


Disease; Studies on Leukemia with 
the Aid of Radioactive Phosphorus; 
Recent Developments in the Epidemi- 
ology of Poliomyelitis; Endemic Typhus 
and Rocky Mountain ‘Spotted Fever in 
Pennsylvania; Differential Diagnosis of 
Lesions of the Spinal Cord; Chronic 
Neutropenia Treated by Splenectomy; 
Clinical Observations with Sulfapyri- 
dine; Acute Neutropenia, (Granulocy- 
topenia), (Agranulocytosis) ; Prognosis 
in Heart Disease with Special Refer- 
ence to Curable Types; An Inexhausti- 
ble Source of Blood for Transfusion 
and Its Preservation; The Use of 
Physical Therapy in the Treatment of 
Cardiovascular Diseases; the Modern 
Management of Psoriasis ; A Survey of 
Urinary-Track Allergy; the Surgical 
Treatment of Hemorrhoids; the Lim- 
ited Value of Phrenic Nerve Interrup- 
tion in Pulmonary Tuberculosis; Sec- 
ondary Cancer of the Bones. 


The clinics cover the following sub- 
jects: A Vascular Clinic; Two Cases 
of Attempted Suicide with Protamine- 
Zinc Insulin; Psychoses Precipitated by 
Sulfanilamide ; Colloid Tumor of the 
Third Ventricle with a Concomitant 
Large Sella Turcica and Necropsy Find- 
ings ; Case Report—Pneumococcus Men- 
ingitis with Recovery, and Allergic 
Reactions Following the Parenteral 
Administration of Liver Extract. 


In his review of obstetric hemorrhage, 
Nicholson J. Eastman, M.D., Professor 
of Obstetrics at Johns Hopkins Uni- 
versity, reports on 10,585 fatalities 
studied in various publications most of 
which have been noticed in the periodi- 
cals of the American Osteopathic Asso- 
ciation. The 10,585 fatalities comprise 
7,380 deaths reported by the Children’s 
Bureau in “Maternal Deaths, A Brief 
Report of a Study Made in Fifteen 
States”; 2,041 deaths reported by the 
New York Academy of Medicine Com- 
mittee on Public Health Relations in 
“Maternal Mortality in New York 
City”; 717 deaths reported by the 
Philadelphia County Medical Society in 
“Maternal Mortality in Philadelphia, 
1931-33”; and 447 deaths studied by 
Peckham in “A Survey of 447 Maternal 
Deaths Occurring in the Counties of 
Maryland during the Years 1930-36.” 
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It is explained that these particular 
reports were selected as a basis for the 
above figures because: (a) The data, 
without exception, were secured from 
personal interviews with the physician 
or midwife concerned; in instances in 
which the patient had ‘received care in 
a hospital or clinic, these were visited 
by a competent examiner and the case 
records studied; (b) The deaths sur- 
veyed are representative of conditions 
in the United States as a whole in re- 
spect to distribution between various 
states, between urban and rural com- 
munities, etc.; (c) The detailed analy- 
ses of cases made it possible to group 
together all cases in which hemorrhage 
was the direct cause of death. This 
end is not attainable from the statis- 
tics of the United States Bureau of 
the Census, which, in accordance with 
the International List of Causes of 
Death, classifies deaths from ectopic 
pregnancy, rupture of the uterus and 
abortion hemorrhage under headings 
other than puerperal hemorrhage. 
Since the latter method of classification 
is standard, the number of maternal 
deaths usually charged against hem- 
orrhage is considerably lower than the 
figure (18.1 per cent) cited above. For 
instance, the Children’s Bureau, classi- 
fying its deaths according to the In- 
ternational List of Causes of Deaths, 
reports for the year 1937 that 35 per 
cent of all maternal deaths in the 
United States were due to infection, 25 
per cent to toxemia and only 12 per 
cent to hemorrhage. 


This review is accompanied by more 
than 130 references to the periodical 
literature in English and other lan- 
guages. 

Volume IV, new series 2, also con- 
tains original contributions, clinics and 
reviews of recent progress. The con- 
tinuing and vital interest in sulfanila- 
mide and its derivatives is indicated 
by the number of articles on related 
subjects in this book. The original 
contributions are: Sulfapyridine in 
Pneumococcal, Streptococcal and Sta- 
phylococcal Infections; Adrenal Cor- 
tical Disturbances; Pseudo-Arterio- 
sclerosis: A New Pathologic Entity, 
Serum Treatment of the Pneumococcus 
Pneumonias; Sulfapyridine in the 
Treatment of Pneumococcal Pneu- 
monias; Surgical Complications of 
Pneumococcic-Pneumonia; The Surgi- 
cal Treatment of Intractable Pulmonary 
Hemorrhage; Vitamin K in Pseudo- 
hemophilia Hepatica of Childhood; the 
Clinical Use of Urginin (Squibb) and 
A Comparison of Its Action with That 
of Digitalis; the Treatment of Angina 
Pectoris; Jaundice During Anti-Syphi- 
litic Treatment: A Survey of 100 
Cases; Ascites (Intraperitoneal Fluids) ; 
Hypoglycemia, and Myogelosis in 
Postural Foot Defects. 

There are three clinics as follows: 
Complete Pulmonary Atresia; Cardiac 
Compression and Failure Following 
Metastatic Tumor Infiltration, and 
Clinical Pathologic Conference of the 
Cook County Hospital. 


The two reviews of recent progress 
are on the subject of: A Review of 
Recent Concepts of Urinary Lithiasis, 
with Special Reference to Uric-Acid 
Stones, and Ulcerative Colitis. 
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PRACTICAL OBSTETRICS. Third Edi- 
tion. By P. Brooke Bland, M.D.,_ and 
Thaddeus L. Montgomery, M.D. Cloth 
Pp. Pad’ with 502 illustrations. Price, $8.00. 
F. A. Davis Company, 1914-16 Cherry Street, 


Philadelphia, 1939. 


In the beginning this book was an 
outgrowth of a series of obstetric 
tables prepared for, and used by, 
students in Jefferson Medical College 
in their clinical and laboratory work. 
It was intended to fill an important 
place between the large textbook on 
obstetrics and the small manual. 


The passage of five years in time 
since the second edition seemed to the 
authors to call for a considerable re- 
vision and rewriting especially in the 
chapters having to do with the toxemias 
of pregnancy, endocrine physiology, 
obstetrical anesthesia and the treat- 
ment of the newborn. There have 





been many changes in the illustrations 
also, older ones being replaced and new 
ones added. The book retains its 
brevity and directness of text and its 
emphasis on fact rather than theory. 


Be Na dat er at IN MEDICAL PRAC.- 

TICE By Hugh Morris, M.D., D.M.R.E. 
Cloth. Pp. 276, with 102 illustrations. Price, 
$4.50. Williams and Wilkins Company, Mt. 
Royal and Guilford Avenues, Baltimore, 1939. 

This is a short practical book in- 
tended for the general practitioner who 
wants to know what can be expected 
from electrotherapy and who prefers 
to administer treatment or to prescribe 
it for his patients rather than leaving 
the choice to someone else. Brief de- 
scriptions of types of apparatus are 
given with details of many of the 
methods of application. 
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For the relief of pain in 
RHEUMATIC CONDITIONS 

the use of Antiphlogistine 
offers distinct advantages 


1. 


It maintains and 
imparts moist 
heat for many 
hours. 


Sample on 
request 


The 
Denver 
Chemical 
Mfg. Co. 


163 Varick St. 
New York 





2. 


It supplies os- 
motic, hygro- 
scopic, capilla- 
ry-stimulating 
and deconges- 
tive medication. 


3. 


Plastic and ad- 
hesive, it can be 
moulded to all 
contoursand re- 
tained in place, 
thus favoring 
easier move- 
ment. 








4. 


It may be left in 
situ for hours, 
without danger 
of devitalizing 
the tissues. 























DR. M. A. BRANDON OF LORAIN, OHIO, 
WILL CONDUCT A CLASS IN HIS OFFICE 
IN AMBULANT NEEDLE SURGERY 


January 21-25 Inclusive 
Subjects to be taught are thorough courses in 
the Injection Treatment of Hernia, Hydrocele, 
Varicocele, Varicosities, Rectum, Impotency and 


Prostate Gland. The new Injection Method of 
treating the Enlarged Prostate Gland and Im- 
potency will be taught. Special and new technique 
is used that gives positive results. This alone will 
be worth your fee. This 5-day class of practical 
training 
prepare you to increase your income 100%. Fee 
$100.00. $50.00 to be paid on application, and 
the balance on registration. | 
Doctors do the Injecting. There will be plenty 


HERNIA 


in Ambulant 


Needle Surgery, 


should 


insist that the 


ILVLSOUd 


of clinical patients with the above pathologies, 
for the class to treat under my supervision. 


CLASS LIMITED. 


IMPOTENCY 
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FEVER THERAPY TECHNIQUE. By 
Jack R. Ewald, M.D., Resident Psychiatrist, 
Colorado Psychopathic Hospital, Instructor in 
Psychiatry, University of Colorado School of 
Medicine, Denver; Ernest H. Parsons, M.D., 
Captain, Medical Corps, United States Arnty; 
Neuropsychiatrist, Sternberg General Hospital, 
Manila, Philippine Islands; Stafford L. War- 
ren, M.D., Associate Professor of Medicine in 
Charge of Division of Radiology, University 
of Rochester, School of Medicine, Rochester, 
New York, and Stafford L. Osborne, B.P.E., 
M.S., Associate in Physical Therapy, North- 
western University School of Medicine, Chi- 


cago. With a foreword by Franklin G 
Ebaugh, M.D. Cloth. Pp. 161, with 16 
illustrations. Price, $2.50. Paul B. Hoeber, 


Inc., 49 E. 33rd St., New York City, 1939. 


This is a compact little book by 
four men who have made their mark 
as pioneers and authorities in this 
increasingly interesting field. They 
have presented a carefully balanced 
study on the value, the action and the 
clinical application of artificial fever, 
going into the physiological princi- 
ples involved and the methods used, 
not forgetting warnings relating to 
the difficulties and dangers of the use 
of artificial fever methods. They in- 
sist that such treatment must be 
under the supervision of trained 
nurses and physicians and that a hos- 
pital is the only place for its admin- 
istration. The chapter headings in- 
clude: “Principles of Fever Therapy, 
Methods of Inducing Fever, The 
Radiant Energy Technique of Ad- 
ministering Artificial Fever, Tech- 
nique of Artificial Fever Therapy 
Administered with the Hypertherm, 
Technique of Artificial Fever Ther- 
apy Administered with High Fre- 
quency Currents, Malaria, Intraven- 
ous Typhoid Vaccine. In a chapter 
on complications we are given the 
steps to use in controlling major 
and minor reactions such as appre- 
hension, delirium, calcium deficiency 
and tetany, tachycardia, burns, jaun- 
dice, kidney damage, peripheral vas- 
cular collapse, heat stroke, cerebral 
edema, vascular accidents, and the 
like. The chapter on _ therapeutic 
dosage includes a list of diseases in 
which the treatment has been found 
of special value and also discusses 
contraindications as well as suggest- 
ing the type of history taking and 
clinical examination which should 
precede the treatment. 


TEXTBOOK OF MEDICAL _ TREAT 


MENT. By Various Authors. Edited by 
D. M. Dunlop, B.A. (Oxon.), M.D., F.R 
C.P. (Edin.); L.S.P. Davidson, B.A. (Camb.), 
M.D., F.R.C.P. (Edin.), M.R.C.P. (Lond.); 
J. W. McNee, D.S.O., D.Sc., M.D. (Glas.), 
F.R.C.P. (Lond.), with a foreword by A. T 
Clark,. B.A. (Camb.), M.D., D.P.H., F.R. 
C.P. (Lond.), F.R.S., Professor of Materia 
Medica, University of Edinburgh Cloth 
Pp. 1127. Price, $8.00. The Williams and 
Wilkins Co., Mt. Royal and Guilford Avenues, 
Baltimore, 1939. 


The authors have attempted to fill 
the therapeutic gap left by the ma- 
jority of textbooks on general medicine 
in which the section devoted to treat- 
ment is often inadequate perhaps be- 
cause of space limitations or perhaps 
because the author seems to assume 
more information on the part of the 
reader than is justified. These authors, 
therefore, have tried to be extremely 
explicit in regard to the treatment 
recommended and to give as far as 
possible the indications, contraindica- 
tions and dangers of each recommended 
method or drug. They have under- 
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taken also to get away from the too 
common practice of carrying on through 
edition after edition recommendations 
of methods used in days gone by in 
spite of the fact that some have been 
proved useless and others are known 
to be less efficacious than more modern 
methods. They have gone even further 
than that and have attempted to indi- 
cate why and when certain methods 
formerly widely used should not longer 
be employed for the particular purpose 
under discussion. Moreover they stress 
diet, rest, exercise, nursing, etc., as | 
being of greater importance than the 
“bottle of medicine” on which they 
feel that undue reliance has been 
placed. There is taken up also the gen- 
eral problem of handling patients and 
their relatives under the various cir- 
cumstances which continually confront 
the young doctor, including a consider- 
ation of what information should or 
should not be given under specified 
circumstances. 


PEOPLE: THE QUANTITY AND QUAL- 
ITY OF POPULATION. By Henry Pratt 
Fairchild. Cloth. Pp. 315, with illustrations. 
Price, $3.00. Henry Holt and Company, 257 
Fourth Avenue, New York City, 1939. 


Professor Fairchild has been inter- 
ested in population as long as he can 
remember. He played with the chil- 
dren of Bohemian and German emi- 
grants; when he was ready to be a 
teacher he wanted to specialize in immi- 
gration, and did so after making the 
necessary preparation by becoming a 
sociologist; he organized and was first 
president of the Population Association 
of America, and he was likewise presi- 
dent of the American Eugenics Society. 


He studies many facts and their im- 
plications, including the fact that from 
1800 to 1933 the population of the 
world much more than doubled. He 
thinks that these are “the most im- 
portant statistics in the world,” and he 
discusses the reasons for the increase, 
the eg mg ag > ane oe ne in- at mt 
crease is likely to be, what is the most ’ 
desirable population of the world as a ‘de MENLEYX JAMES 
whole or of any part of it, what hap- K a 
pens when a population starts to grow 1+ d 
av — for the ~~ : e 
of the quality of population, etc. e ’ 
recognizes the importance of economic 8 aii} raee YORK 
factors in population growth such as oth er 
tools, machines, skills and dexterities, 
the rapid increase in scientific knowl- 
edge and social organization. Words 
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Ever greater grows the literature ad- 
vising simultaneous administratior 
of minerals with vitamins for maxi- 
mum effectiveness.’,? Allen sums it 
up thus: “They supplement and syn- 
ergize each other.” Known, too, are 
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and diagrams and mathematical formu- 
lae and pictures are used to convey his 
thoughts which are inclined to stimu- 
late thought on the part of others and 
to give the reader perspective. 


FUNCTIONAL DISORDERS OF THE 
FOOT. Their Diagnosis and Treatment. By 
Frank D. Dickson, M.D., F.A.C.S., and_ Rex 
L. Diveley, A.B., D., F.A.C.S. Cloth. 
Pp. 305, with 202 illustrations. Price, $5.00. 

. B. Lippincott Co., East Washington Square, 

hiladelphia, 1939. 


This book should be studied in con- 
nection with Morton’s “The Human 
Foot—Its Evolution, Physiology and 
Functional Disorders,” which was re- 
viewed in THE JOURNAL oF THE A.O.A. 
for January, 1936. These books, to a 
certain extent, supplement each other. 
The one now under consideration is in 


general very good, although the authors 
failed to recognize that osteopathic 
physicians, whom they evidently in- 
cluded in what they call “irregular 
practitioners” may be perfectly com- 
petent to deal with the foot and its 
disorders. Some of the fundamentals 
of muscular action are overlooked in 
the chapter on anatomy and that on 
physiology is not as complete as it 
might be. 


The book begins with the evolution- 
ary development of the human foot, 
covering both arboreal and terrestrial 
life. Then there are chapters on 
anatomy, physiology, primary causes of 
foot imbalance, examination, the foot 
of childhood, foot imbalance in child- 
hood, foot imbalance in adolescence, 
foot imbalance in the adult, and foot 





Journal A.O.A. 
January, 1940 


apparel. Then there are chapters on 
hallux and on affections of the nails, 
of the skin, of the tarsal and metatarsal 
bones and of the heel, constitutional 
diseases affecting the feet, foot strap- 
ping and foot exercises. Also there is 
an extensive bibliography. 


(Continued on ad page 28) 


CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Anderson, Otto L., from 145 E. Center St., to 
35 N. First, East, Richfield, Utah 

Arfstrom, Harold G., from City Hall Bldg., to 
Rockford Natl. Bank Bldg., Rockford, Ill. 

Augenstein, Lowell E., from Marietta, Ohio, 
to 17% E. Main St., Osborn, Ohio 

Ayers, Clive R., from Bethany, Mo., to 
Grant, Iowa 

Barnes, F. Allen, from P. O. Box 1148, to 
603 Stephens Ave., Missoula, Mont. 

Beal, Morris F., from 22 E. Main St., to 
46 W. Main St., Sodus, N. Y. 

Becker, Rollin E., from 506 Pontiac Bank 
Bldg., to 1212 Peoples State Bldg., Pontiac, 
Mich. 

Beckmeyer, Henry E., from Jackson, Mo., to 
222% S. Illinois St., Carbondale, Ill. 

Behringer, William H., Jr., from Philadelphia, 
Pa., to 944 Walnut St., Allentown, Pa. 

Blair, Raymond R., from 2243 Eastlake Ave., 
to 313 S. Sycamore Ave., Los Angeles, 
Calif. 

Bodle, J. Horace, from 101-10 Gem Bldg., to 
317 Capital Securities Bldg., Boise, Idaho 

Bogart, Esther P., from 1329 W. 37th Place, 
to 6010 S. Normandie Ave., Los Angeles, 
Calif. 

Brownell, Galen C., from 4132 Warwick, to 
1129 Grand Ave., Kansas City, Mo. 

Burke, Wilfrid I., from 8 Merrimack St., to 
447 Beacon St., Lowell, Mass. 

Buxton, William B., from 816-17 First Natl. 
Bank Bldg., to 1129-30 First Natl Bank 
Bldg., Utica, N. Y. 

Callahan, Edward G., from 5040 Washburn 
Ave., S., to 501 Masonic Temple, Min- 
neapolis, Minn. 

Carlin, Elizabeth S., from 99 Cathedral St., to 
180 Hilton Ave., Hempstead, L. I, N. Y. 
Coker, Doris C., from Gay Bldg., to 120 First 

St., Panama City, Fla. 


Coker, R. Philip, from Gay Bldg., to 120 
First St., Panama City, Fla. 
Connolly, Burnanette E., from Ellensburg, 


Wash., to 5235 17th, N. E., Seattle, Wash. 

Crismond, Joseph J., from Decatur, IIL, to 
Brunswick, Mo. 

Davidson, Edwin S., Jr., from West Palm 
Beach, Fla., to 450 Collins St., Melbourne, 
C. 1, Australia 

Davis, Mary B., from 1411 Jackson Ave., to 
1115 Farnsworth Bldg., Memphis, Tenn. 

Davis, W. L., from 311 Kresge Bldg., to 
503 Barkley Bldg., Lincoln, Nebr. 

Douglas, W. Gordon, from Winthrop, Mass., 
to Clermont, Fla. 

Drew, John W., from 20 S. Third St., to 
111 N. Ambler St., Quakertown, Pa. 

Edgerton, A. G., DMS °39; 420 Freeborn Co. 
Natl. Bank Bldg., Albert Lea, Minn. 

Fielding, Anne M., from 31 Federal St., to 
262 Federal St., Greenfield, Mass. 

Foss, Eugene D., from Flora, IIl., to Missouri 
Valley, Iowa 

Frey, Everett C., from Post Office Bldg., to 
20 Church Lane, Westport, Conn. 

Garfield, Louis, from Brooklyn, N. Y., to 
121 W. 46th St., New York, N. Y. 

Gedney, Dewaine L., from Philadelphia, Pa., 
to 200 Poplar Ave., Wayne, Pa. 

Gedney, Earl H., from Philadelphia, Pa., 
to Bangor Osteopathic Hospital, Bangor, 
Maine 

Hall, William F., from McAllister Hospital, 
to 2812 Fannin St., Houston, Texas 

Hammond, R. B., from Rockford, IIL, to 
307 Insurance Bldg., Appleton, Wis. 

Hansen, Donald J., from 1027 W. Sixth St., 
to 701 S. Ardmore, Los Angeles, Calif. 








Journal, A.O.A. 
January, 1940 


Harvey, Roy J., from 204 Cook Bldg., to 
Martindale Residence, Gaylord, Mich. 

Hazen, Alden E., from 1129 G St., to 1311 
llth St., Reedley, Calif. 

Heibel, F. B., from 413 Oak St., to 815 Oak 
St., Iowa Falls, Iowa 

Hoard, Thomas H., Jr., from Georgetown, 
Texas, to Giddings, Texas 

Hobbs, Ada I., from 435 Connell Bldg., to 
526 Connell Bidg., Scranton, Pa. 

Hooe, Carroll W., from 4940 Ellis Ave., to 
1525 E. 53rd St., Chicago, Ill. 

Howitt, Charles F., from Olympia, Wash., to 
1020 Seaboard Bldg., Seattle, Wash. 

James, Crafton D., from Kansas City, Mo., to 
Cameron Osteopathic Clinic, Cameron, Mo. 

Johnson, Gordon E., from 214% Main St., to 
308% Main St., Boonville, Mo. 

Johnson, Leroy C., from 94% N. Saginaw St., 
to 1214 Peoples State Bidg., Pontiac, Mich. 

Kalt, Albert Victor, from 637 Security Bldg., 
to 710 Pacific Southwest Bldg., Pasadena, 
Calif. 

Keiley, Ralph W., from 1023 Guardian Bldg., 
to 534 Osborn Bldg., Cleveland, Ohio 

Ketman, Henry J., from 1611 Arlington Ave., 
to 1021 Equitable Bldg., Des Moines, Iowa 

King, Irving J., from Riverton, Wyo., to 217 
S. Washington St., Brownsville, Tenn. 

Kinney, Blanche, from Chicago, Ill, to 504 
Grand Central Ave., Tampa, Fila. 

Kitchen, Neil R., from Lake Orion, Mich., 
to Detroit Osteopathic Hospital, 188 High- 
land Ave., Highland Park, Detroit, Mich. 

Lally, Catherine P., from 14 Humphrey St., 
to 198 Humphrey St., Swampscott, Mass. 

Larlee, Burleigh L., from 130 Middle St., to 
11 N. Main St., Old Town, Maine 

Latimer, Omar C., from Forest Hills, L. L., 
N. Y., to 18 E. 41st St., New York, N. Y. 

Lebow, Jacob L., from 3400 “F” St, to 
659 E. Ontario St., Philadelphia, Pa. 

Levy, Henry, from 716 Kilkea Drive, to 3518 
Glenhurst, Los Angeles, Calif. 

Light, Louise E., from 5138 Maplewood Ave., 
to 7922 Beverly Blvd., Los Angeles, Calif. 

Lose, Wilbur A., from Fresno, Calif., to 
P. O. Box 68, Friant, Calif. 

Marcus, Howard, from 219 W. Ninth St., to 
1115 Grand Ave., Kansas City, Mo. 

Maxwell, E. O., from Pembroke Bidg., to 
795 Elm St., Manchester, N. H. 

McDowell, Henry L., from Los Angeles, 
Calif., to 1207 Heartwell Bldg., Long 
Beach, Calif. 

McLamb, Frank A., from Raleigh, N. C., to 
829 Southeastern Bldg., Greensboro, N. C. 

Merrill, C. S., from 629 N. Vista St., to 514 
N. Alta Vista St., Los Angeles, Calif. 

Miller, M. S., from Henrietta, Texas, to Box 
447, Bridgeport, Texas 

Moore, Dempse H., from Claremore, Okla., 
to Oologah, Okla. 

Myers, Courtney B., from Opera House 
Bldg.,, to First Natl. Bank Bldg., Madison, 
Kans. 

Nelson, Ellen S. C., from 630 Sherman Ave., 
to 822 Madison Ave., Plainfield, N. J. 

Nelson, Loretta B., from 1300 S. Van Ness 
Ave., to 1412 S. Van Ness Ave., Los An- 
geles, Calif, 

Palmaffy, Henry, from Newark, N. J., to 
1 Prospect St., South Orange, N. J 

Patterson, J. H., from San Francisco, Calif., 
to 2603 Darwin Ave., Los Angeles, Calif. 

Perdue, Raymond Parker, from 1117 N. Sag- 
inaw St., to 1526 N. Saginaw St., Flint, 
Mich. 

Pessis, Jack, from 5180 W. Adams Blvd., to 
542 S. Broadway, Los Angeles, Calif. 

Phelps, John R., from 2235 Griffin Ave., to 
Los Angeles County Osteopathic Hospital, 
1100 N. Mission Road, Los Angeles, Calif. 

Pimentel, Alfred L., from 16 Main St., to 
131 Court St., Plymouth, Mass. 

Reitz, Marven J., from 5709 Hazletine, to 
Security Bank Bidg., Van Nuys, Calif. 

Rosenberg, M. Casper, from Healdsburg, 
Calif., to 1220 E. Santa Clara Ave., San 
Jose, Calif. 

Rowson, A. F., from Okmulgee, 
6701 Snider Plaza, Dallas, Texas 

Russell, Ray M., from London, England, to 
Hotel Utah, Salt Lake City, Utah 

St. John, Bernard J. F., from 26 Winthrop 
St., to 16 Center St., Northampton, Mass. 


Okla., to 
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Scardino, Anthony E., from 1805% Inde- 
pendence Ave., to 2603 Independence Ave., 
Kansas City, Mo. 

Scott, Norla B., from Kansas City, Mo., to 
1361 Humboldt St., Denver, Colo. 

Secor, Ralph B., from 5874 N. Sixth St., to 
6121 N. Seventh St., Philadelphia, Pa. 

Seibert, William, from 6475 Clayton Road, to 
1155 Big Bend Blvd., St. Louis, Mo. 

Semones, Harry, from Cloverdale, Va., to 
205 Olympia Bldg., Hollywood, Fla. 

Shafer, L. W., from 1003 Tribune-Telegram 
Bldg., to 724 Judge Bldg., Salt Lake City, 
Utah 

Sherwood, Warren A., from 21 N. Lime St., 
to 239 E. King St., Lancaster, Pa. 

Simpson, George R., from Loveland, Colo., to 
Cowley Bldg., Cottonwood Falls, Kans. 

Sinsabaugh, E. D., from Whitestone, N. Y., to 
36-20 Bowne St., Flushing, L. I., N. Y. 

Smith, Emil, from Charleston, S. C., to 1413 
Reisterstown Road, Pikesville, Md. 

Soden, Wflliam C., from Philadelphia, Pa., to 
Stahr & Church Roads, Elkins Park, Pa. 


State 





Stern, Arthur F., KCOS °39; 38 Fessenden 
St., Mattapan, Boston, Mass. 

Stewart, J. Gordon, from Beggs, Okla., to 
Rockwall, Texas 

Thierfelder, Willard A., from Miles 
Mont., to Morgan Hospital, 
Nebr. 

Verrengia, Mario, from 4521 Avalon Blvd., 
to 8565 S. Broadway, Los Angeles, Calif. 

Walters, Herbert A., from Pine Grove, 
W. Va., to Romney, W. Va. 

Warner, W. S., from 211 Smith Bldg., to 
Warner Bldg., Idaho Falls, Idaho 

Williams, H. E., from Granville, 
Shelbina, Mo. 

Wilson, Ralph A., from 162 W. Maple St., to 
210 Wabeek Blidg., Birmingham, Mich. 

Worrell, Charles M., from 27 N. College St., 
to 45 N. College St., Palmyra, Pa. 

Wray, Hobart, from Osceola, Mo., to Fallon, 
Nev. 

Young, Clayton R., from Kirksville, Mo., to 
Freedom, Okla. 
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BOOK NOTICES 
(Continued from ad page 26) 

SCLEROSING THERAPY: The Injection 
Treatment of Hernia, Hydrocele, Varicose 
Veins and Hentorrhoids. Edited by Frank 
C. Yeomans, D., F.A.C.S., M.R.S.M. 
(London, Hon.). Cloth. Pp. 337, with 185 
illustrations. rice, $6.00. The Williams 
and Wilkins Company, Mt. Royal & Guilford 
Avenues, Baltimore, 1939. 

This book consists of four mono- 
graphs as follows: “Injection Treat- 
ment of Hernia,” by Arthur F. Bratrud, 
M.D., F.A.C.S., Assistant Professor of 
Clinical Surgery and Director of Clinic 
for Ambulant Treatment of Hernia, 
University of Minnesota Medical 
School, Minn.; “Injection Treatment 
of Hydrocele,” by George F. Hoch, 
M.D., D.U., Associate Attending Ur- 
ologist, St. Luke’s Hospital, New York, 
Consulting Urologist, Nassau, North 
Country Community, Meadowbrook and 
Paterson General Hospitals; “Injec- 
treatment of Varicose Veins,” by Har- 
old J. Shelley, M.D., F.A.C.S., Assistant 
Surgeon, St. Luke’s Hospital, New 
York, N. Y.; and “Injection Treat- 
ment of Hemorrhoids,” by Frank C. 
Yeomans, M.D., F.A.C.S., M.R.S.M. 
(London, Hon.), Professor of Proctol- 
ogy and Attending Surgeon, New York 
Polyclinic Medical School and Hos- 
pital; Fellow and Past President, 
American Proctologic Society; Con- 
sulting Surgeon, New York City Can- 
cer Institute; Associate Surgeon, the 
New York Hospital. 


It is a well-written, well-illustrated 
and well-bound book, and can be recom- 
mended to physicians interested in this 
type of therapy. 


The fact that the book is divided into 
four such definite parts makes it pos- 
sible for each to be prepared by a 
specialist particularly familiar with the 
indications and limitations, the merits 
and defects, of injection treatment as 
applied in that part and to present 
clearly and concisely the historic back- 
ground and development of the present- 
day technic, together with the results 
obtained in practice. 
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A. T. Still Research Institute 


CELLS OF THE BLOOD 


By Louisa Burns, D.O. Records of twenty-seven years of study 
made upon ten thousand patients and animals. 400 pages, 14 pages 
of color plates. Price, $8.00. Now $4.00. 


PUBLIC SANITATION 


By C. A. Whiting, Sc.D., D.O. A series of papers on various 
subjects, including some records of osteopathic research work. Price, 
$3.00. Now 50 cents. 


BULLETIN No. 1 


Researches by McConnell, Whiting, and others before the Institute 
was established in Chicago; reports of committees of the Council on 
various lines of research; a record of beginnings. 100 pages. Forty 
half-tone cuts. Price, $1.00. 


BULLETIN No. 2 


Records of research work by Dr. J. Deason, under the auspices 
of the Institute in the laboratories of the A.S.O. at Kirksville and in 
the Institute in Chicago. Twenty-five series of experiments. 250 pages. 
Large number of half-tones and charts. Price, $2.00. Now $1.00. 


BULLETIN No. 3 


Diseases of the Ear, Nose and Throat, and their osteopathic treat- 
ment by Dr. J. Deason. The “Sap surgery” method, Especial atten- 
tion to differential diag tinnitus aurium, catarrhal 
affections, hay fever, technique case reports. IIlustrated by half-tones, 
and four colored plates by F. P. Millard. 130 pages. Price, $2.50. 
Now $1.00. 


BULLETIN No. 5 


Pathological Effects of Lesion. By Dr. Louisa Burns and the 
Institute staff. Clinical findings in the human subject. Animal experi- 
ments. Effects on intestinal tract, kidneys, pelvic organs. Effect of 
lumbar lesions in producing sterility. Price, $2.00. Now, $1.00. 


BULLETIN No. 6 


Growth changes due to Lesions. This Bulletin gives the result 
of experiments with animals showing the effects of lesions in causing 
sterility, abortions, defective young and cancer in progeny. Miscel- 
laneous papers are included upon Fibrinolysis. Diseases of the Eye 
and other subjects. Price, $2.00. Now $1.00. 


BULLETIN No. 7 


Changes in Body Fluids Due to Vertebral Lesions. Records of 
changes produced in different fluids by vertebral lesions, in the ani- 
mals at Sunny Slope and in human beings. Price, $2.00. Now $1.00. 
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HUXLEY PHARMACEUTICALS, Inc. nerve and joint inflammations 
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METHYL SALICYLATE 
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TASKER’'S “PRINCIPLES 
AND PRACTICE OF OSTEOPATHY” 


5th, Last and Final Edition—A Standard $10 Text for 35 Years. 
587 Pages—291 Illustrations—Simplified Technic 


CLOSE-OUT PRICE—$5.25 PREPAID TO ANY POINT 
American Osteopathic Association, 540 N. Michigan Ave., Chicago, Ill. 
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Dr. W. H. Ellison 
Dr. Francis J. Malumphy 
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Dr. Gerald A. Richardson 
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General Practice 
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The Two Leaders 


WASHINGTON and LINCOLN stand out as 
the two foremost American statesmen. 


OSTEOPATHIC MAGAZINE and OsTEOPATHIC HEALTH 
are the two leaders in the field of osteopathic educa- 


Japuary, 1940 


> See 

















tional literature. They excel because of their qual- 4 
ity, appearance, interest, and their effectiveness as SE wasninctTons hm 


public educators and practice builders. 


Use the best and get better results. 








Osteopathic Magazine for February 


HOW OSTEOPATHY BENEFITS EXPECTANT 


MOTHERS. 
By Homer R. Sprague, D.O. 


An article pointing out that the preparation of the mother’s 
body is the keynote of osteopathic care during pregnancy. 
A typical case is described from the time of the young 
mother’s first consultation with the physician to her final 
visit after the baby has arrived. 
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FEBRUARY COVER 


WHAT IS THE OSTEOPATHIC LESION? 


An explanation of the lesion, its role in disease, and the 
reasoning underlying its correction by osteopathic means. 


A GOOD START IS IMPORTANT. 
By Arthur B. Funnell, D.O. 
The importance of laying the proper foundations for health 
during infancy is emphasized and suggestions are given for 


ways in which the young mother can cooperate with her 
osteopathic physician to this end. 


HOW HEARING MAY BE CONSERVED. 
By J. Ernest Leuzinger, D.O. 


Preventing deafness and conserving hearing are shown to 
be the goal of modern otologists—a program which includes 
the study of lip reading and the wearing of a good hearing 
aid carefully adjusted to the individual’s condition. 


THE TREATMENT OF SHORT LEG. 
By Joseph L. Love, D.O. 
The distinction is pointed out between actual short leg and 


apparent short leg. The causes, effects, and methods of 
treatment for each are given. 


D.O.’S IN THE NEWS. 


Brief resumés of recent newspaper stories in which D.O.’s 
have figured prominently as savers of life. 


TOO MANY BABIES ARE BORN DEAF. 
By G. H. Meyers, D.O. 


Facts are given pointing to the possibility that drugs known 
to produce nerve deafness when administered to pregnant 
women may be the cause of much of the prevailing deafness 
in the newborn. 


HOW TO GET SICK. 
By Russell Peterson, D.O. 


An article directed toward persons who are careless of their 
health, giving them sure fire rules for getting sick by 
neglecting certain matters of hygiene and physiology, and 
overlooking certain warning signs of disability. 
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A New O. H. Greets the New Year 


Osteopathic Health marks another milestone in its thirty-eight years of existence. 
With the current issue, Number 122 (Feb.), this popular little educator appears completely 
made over, inside and out. It resembles its former makeup sufficiently to maintain its 
identity, but is enough different to cause everyone to admire its freshness and attractive- 
ness. It will please laymen and doctors alike. 


NOTE THE IMPROVEMENTS: 
New Cover Design 
Additional Color on Cover 


New Typography 


Osteopathic 
More Illustrations 
Many Articles H e 2 f h F 


Shorter Articles 
Easier to Read 
Variety of Interest 


Specifically Osteopathic 


O. H. No. 122 


Includes these titles: 
INJURIES TO THE SPINE— 


Short discussions of common injuries to the spine 
following accidents, such as slipping on ice, falling 
down stairs, lifting a heavy object. The subjects 
considered are osteopathic lesions, fractures, dis- 
locations, sprains and strains, and their osteopathic 
management. (An excellent topic fitted to the 
season. 


RHEUMATIC FEVER— 


This article outlines the etiological factors and 
the proper care in this serious disorder; it em- 
phasizes the need for early consultation with an 
osteopathic physician for so-called “growing 
pains.” 


KIDNEY DISORDERS— 


Several common kidney conditions are discussed 
from the standpoint of symptoms which they pro- 
duce. The need for osteopathic care is explained 











carefully. 
OTHER SHORT SUBJECTS COVER OF NO. 122. RED AND BLACK. 
at ae teeta re ee OSTEOPATHIC MAGAZINE 
American Osteopathic Association, Delivered in Bulk to Your Office Annual Contract Single Order 
540 N. Michigan Ave., Chicago gk Renee $6.00 per 100 $6.50 per 100 
Ea 5.00 per 100 5.50 per 100 

Please send.............------------+-00-0--- copies of Mailed direct to list—$1.50 per 100 extra without professional card ; $2.50 
Osteopathic Magazine, ..................- Issue | per 100 extra with professional card. 
Osteopathic Health, No..................---------- OSTEOPATHIC HEALTH 
With professional card................------------- Delivered in Bulk to Your Office Annual Contract Single Order 
Wi a Se FO ee $4.00 per 100 $5.00 per 100 

ithout professional card...................-..-- 200 or more Liliana iensiniliateioaeaaaiia 3.75 per 100 4.75 per 100 
(ES eee ee eee Mailed ons to list—$1. 50 per 100 extra—with or without professional 


card. 5% for cash on orders of 500 or more. Professional card imprinted 
PI snitiiaincicusniaseeincamencdipdes : free on orders of 50 or more. Shipping charges prepaid (except foreign). 
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WHEN MENSTRUATION 
“passer. the Borderline and becomes Hbnormal” 


In treating many cases of functional aberration, 

associated with or caused by uterine deficiency, 

osteopathic physicians find Ergoapiol a helpful 

aidin the normalization of menstrual expression. 

All the alkaloids of ergot (prepared by hydro- 

alcoholic extraction), which are incorporated in 

Ergoapiol, and synergetically enhanced by apiol, 

—— oil of savin and aloin, exert an unusual sustained 

a tonicaction upon the uterus. Thus Ergoapiol effec- 

rhagia, Metrorrho- _ tively supplements manipulative therapy by in- 

ee in ducing local hyperemia, and by stimulating 

5 smooth, rhythmic uterine contractions. In addi- 

DOSAGE tion, it constitutes a potent hemostatic agent for 
Onetotwocapsules the control of excessive bleeding. 

a Com Ergoapiol is also a desirable oxytocic, of 

benefit in facilitating involution of the postpar- 


, = yoni tum uterus. 
n ethical packages 
of 20 capsules. MARTIN H. SMITH COMPANY 
Let us send you your 150 LAFAYETTE STREET NEW YORK 
copy of the inform- 
ative brochure, 
)) ‘’Menstrual Regula- 
tion. (Smith) 





THE PREFERRED UTERINE TONIC 








“An Analysis of the Osteopathic Lesion’ 


A Study in Pathology, Physiology and Anatomy 
By George Malcolm McCole, D.O. 
Price $4.00 Postpaid—Foreign $4.30 
Order From A.O.A. 






















The Only Osteopathic Publication 
in Digest Size (54x73 Inches) Is 


CLINICAL OSTEOPATHY 


Two Dollars a Year 
—and Worth It 


Published by 
CALIFORNIA OSTEOPATHIC ASSOCIATION 
799 Kensington Road 








Los Angeles, California 
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Flushes out bacterial 


For a high standard of mouth hygiene 


flora of the mouth 






















YOUR INTERESTS 


Professional development depends upon 
college development. Only through bet- 
ter and stronger educational institutions 
can the osteopathic profession advance. 
The individual practitioner is helping 
himself when he co-operates in student 








recruiting. 


The College of Osteopathic Physicians 

and Surgeons has made noteworthy ad- 
vances in recent years and will continue 
to do so. Let us assist you in presenting 

vocational literature to your young ac- 
| quaintances. They will appreciate your 
interest. 


College of Osteopathic 


Physicians and Surgeons 
1721 Griffin Avenue 
Los Angeles, California 














CHAMPION 
Folding Tables 





The lightest and strongest table of its type on the 
market. Measures .68 inches in length by 194 inches 
in width and weighs 32 pounds. Does not get loose 
or shaky with use. 


Upholstered in brown artificial leather. Provided 
with metal corners, two leather suit-case handles 
and brass lock and key. Attachment for gyneco- 
logical work on Style A only. 


STYLE A—Deluxe model with highest grade mate- 
rials and finish. 


Price: $30.00 f.o.b. 


STYLE B—Less expensive materials, but strong 
and durable. 
Price: $20.00 f.o.b. 


American Osteopathic Association 
540 N. Michigan Ave., Chicago, Ill. 














PINA-MESTRE HERNIAL SOLUTION 


SIMPLE technic insures SAFETY with PERMANENT results. Write for information. 


ACA 1-40 


Shipped Only From PINA-MESTRE CLINICS, INC., Orlando, Fla. 





CIENT. .ESTHETIC....GONVEN| 


@ Ortho-Gynol Vaginal Jelly is produced scent is esthetically pleasing to the pa- 
to be used as prescribed by the physician. tient. The Ortho-Gynol measured-dose 
When so used it has been found efficient, applicator contributes to convenience 
and well-tolerated in continued use. The and economy in regular use. 








ortho-gynol 


VAGINAL JELLY 
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AT MID-YEAR 


A new class will enter the Kirksville College of Oste- 
opathy and Surgery on Monday, January 22, 1940. This 
will be the last class to enter before the next advance 
in entrance requirements. 


AT MID-YEAR the minimum requirement will con- 
sist of high school graduation and one year of college 
study. 


IN SEPTEMBER the minimum requirement will in- 
clude two years of standard college study. 
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For complete information address the Dean 


Kirksville College of 
Osteopathy and Surgery 


Kirksville, Missouri 





PRUUTTTTUTUTTTTTTTTTTTETTCTUTTVETTTUTTUTTUTTTTVTTTTTTTETTTETTTTTTTT ESTP TTT TTT TTT TTT TTT Terre Teer rere reer err err errr errr errr errr rrr r rrr irri irri Tre 


Wrererree reese 


PP PPPTPPPTTePTTeTTTTTrererrrerrrrrrrr Terry rTrr errr errr errr rrr rrr rrr rrr rrr rrr rrr rrr rrr rrr rrr rT Ts 



























A NAIL OF A GROSS 
ON WHICH SOMEONE 
HAS BEEN CRUCIFIED 


— WAS BELIEVED A GREAT , 
CHARM FOR INTERMITTENT 





MODERN Seon THERAPY 


HEMATINIC PLASTULES _.. 


Hematinic Plastules possess the characteristics of a modern 
iron therapy—small dosage, easy assimilation and consistently 
good results—at a reasonable cost to the patient. 

Each Hematinic Plastule Plain provides five grains of ferrous 
iron plus the vitamin B complex of concentrated yeast, which 
is available for immediate conversion into hemoglobin. 


HEMATINY 


Hematinic Plastules are exceptionally well tolerated, even PLASTULES | 
in anemias of pregnancy and other cases of secondary anemia ~ . 
where the gastro-intestinal tract is likely to be upset. 


ume conten 
800 a Fat enaenet 


SUGGESTED DOSAGE: 

One Hematinic Plastule Plain three times daily 

Two Hematinic Plastules with Liver Concentrate three times daily 
TWO TYPES: 

Hematinic Plastules Plain 

Hematinic Plastules with Liver Concentrate 
In bottles of 50's and 100's 


THE BOVININE COMPANY « 8134 McCORMICK BOULEVARD « CHICAGO, ILLINOIS 








